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APPLICATION BY FOREIGN LINITED PARTNERSHIP
Ot

AUTTIORIZATION TOQ TRANSACT BUSINESS IN FLORIDA

1. The name of the limited partnership is VIA TORTUGA LIMITED
PARTNERSHIP (the "Limited Partnership”).

2, The Limited Partacrship was established under the Jaws of the State of Delnwire
on May 22, 1996.

' 3 ‘The nddress of the Florida registered office of the Limited Partnership is:

CT Corporation Sysiem
1200 South Pinc Island Road .
Plantation, Florida 331324, .

and the name and address of its apent for service of process are: IR

CT Corporation System
1200 South Pine Island Road D
Mantation, Florida 33324, ' -

4, The name nnd business address of the sole gencral partner of the Limited

Prrinership arc:
Via Tortuga, Inc. [ (fé’ O‘(X)OO c)E [~

101 Park Avenue
New York, New York 10178.

5. The registered agent and office of the Limited Partnership in its State of formation
arc:

The Corporation Trust Center
{209 Cranpe Street
Wilmington, Delaware 19801,

This instrument prepared by:

Dtwn 1. Filrin, Faquite

Flords Bar Mo 244252

RUBIN DAUM LEVIN CONSTANT FRIEDMAR & IHLZIN
23001 First Union Financa) Cemer (11131-2330)

I' () Row Q191093

Miarew, Fliwida 111002109

lelephone  303-174.7%00

FAX ALUDIT NO. [{96- 10}_510
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O The mailing wddress aod principad office Tor the Linited Partnership ane
101 Park Avenue
New York, New York 10178
7. The 1itited Partnerstup will undertake to keep the records listing the addresses

and capital contributions of the fimited partner or limited partners at its principal office untit the
Limited Partnership’s registration in Florida is concelled or withdrawn.

IN WITNESS WHEREOF, this Certificate of Limited "artnership has been executed in
the nnme and on behalt of the undersigned genernl partner of the Limited Partnership as of the

1L day of June, 1996,
Juhe
)
VIA  TORTUGA, INC., a Delaware

corporation

Dy, AlHklt= =
William H, Walton, U1, Co-Chairman
of the Bourd

STATE OF NEW YORK )
) S5
COUNTY OF NEW YORK )
Que
On the 2. day of Juncﬁ 1996, before me personally came William H., Walton, I, to
me known, who being by me duly sworn, did depose and say that he resides at
: that he is a Co-Chairman of the Board of VIA TORTUGA,
INC., a Delaware corporation, the corporation described in and which cxceuted the above
instrument; and that he signed his name thereto by order of the board of directors of said

corporation.
Sign Namc:%WW( p 1 6 i

Print Name:
My Commission Expires: Notary Public, State of New York

Scrial No., if any: EPOGOLOFF
N . HE
[NO FARIAL SEAL] mﬂ%m{ﬁm. éma of Now York

No 0\%05038258
Ountthad in New York County _,
Commusaion Expires Aprit G1, M

TAX AUDIT NO Hoa. 10180
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AFFIDAVILT OF CAPLEAL CONTRIBUTIONS

STATE OF FLORIDA )
} SN
COUNTY OF DADE )

REFORE ME, the undersigned nithority, n notary public authorized 1o administer onths

and to tnke acknowledgements in and for the State and County nforesaid, personally appeared

William 11, Walton, 11} ("Affiant"), in his capacity as Co-Chairman of the Bouard of VIA

TORTUGA, INC.. n Delaware corporution (the "Corporation”), which is a gencral partner of VIA

TORTUGA LIMITED PARTNERSHIP, n Delaware limited partnership (the “Limited

' Partnership™), who, allr fivst being duly sworn on onth, depascs and says as follows on behalf
of the Corporation:

. Affiant is 8 Co-Chairman of the Board and duly authorized to act on behalf of the
Corporation, which is the sole general partner of the Limited Parinership.

2. On the date hereof the limited partners of the Limited Parinership have actually
contributed to the Limited Partnership an aggregate of $1.00 of the total amount of $4,200,000.00
in capitnl contributions anticipated to be contrihuted to the Limited Parinership by its limited
partncrs, il of which shall be allocable 1o the State of Floridn for the purpose of transacting
business.

3. Affiant is familiar with the nature of an oath and with the penaltics as provided by the
laws of the State of Florida for falsely swenring to statemerts made in an instrument of this
nature. Affiant has read and understands the contents of this Affidavit and the facts stated herein
are true and correct to the best of Affiant’s knowledge and belicf.

FURTHER AFFIANT SAYS NAUGHT.

el =

William [. Walton, 111, as Co-Chairman
of the Board of VIA TORTUGA, INC.

KITORRS 287 3
FAX AUDIT NG, HO6-10380
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STATE QF NEW YORK )
) 8§
COUNTY OF NEW YORK )
Jub
Onthe |3 _ day anunc,! 19946, before me personally cume William 11, Walton, 11, to
me known, who being by me duly sworn, did depose and say that he resides ot
; that he is & Co-Chairman of VIA TORTUGA, INC,, a
Delawnre corporation, the corporation described in and which executed the nbove instrument; nnd
that he signed his name thereto by order of the board of directors of snid corporatian.

Print Name:

My Commission Iixpires: Notary Public, Stalc of New York
Serial No,, il any:
[NOTARIAL SEAL] JILL MICHELE POGOLOFF

Notary Public, Siate of Naw York
Ne 01POEOED0SE

Qunlifiad in New York Cou
Commusmion Expires April 01, M

P 4 FAX AUDIT NO. H96-10380
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Fax Aadit Mo, H96-10380

MCEPTAHCE OF APPOTNIMENT

The undacsigned noknowledges  and accepts it nppointmont  an regintered agent of

Vvia Tortuga Limited Partnarship anv} agrees to nct in that capacl-
[y and to camly with the provisions of the Florida Limited Partnershlip At relative
to keeplng open tha registered offico nt the addresn specified above. Tho under-
siqued is familinr with, and aceepts the obligntlons of Bectlion 620, Floridn Btntuten.

Nates July 12, 1996 C ‘T COIPORATION BYSTEM

(. x@ﬁ\m_
TANYAN M, VILEA
RPECTN, ASSISTANT GRCRETARY

Fax mudit No. H96-10380




