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Florids Deparimar of Stats, J'

h, Secretary of State

,, APPLICATION BY FOREIGN LIMITED PARTNERSHIP.
FOR ADTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1 Ju_‘-_-.r_.n Kool opertfe

{(Name o! imited parlnerlﬁ

ip as isn theﬁome state,

, Florida __33324
(Zip Code)
7.Acceptance by the Registered Agent for Service of Process

2 Bprik A _Hole! " Prapertiescy-timited fartner st
{It name I1s unavaulable name under which the imited partnersﬁ:p proposes to register or
transact business tn Florida; must contain the word "LIMITED" or "LTD.")
3 Uh § o 4 FEBRUARY 12, 1996
{State of Formation) (Date of Formation) 2
. e n
5 C Y CORPORATION SYSTEM T
{Name of Registered Agent for Service of Process) h T2
6 . ¢/o C T Corporation System, 1200 South Pine Island Road -2 tI:;
C o (Street Address of Registared Office) il
_ Plantation ~
(City)

CT CORPO

//

. c~{0Hicer rm??lﬁ on lh:s line)
- Gil 5. apafls, Asut

yon SYSTEM

8.

.oauurelary
{Type Name and Title of Qffiger]
30 Public Square, Sulte 1300,

Cleveland, OGhio 441113
{Address of Registered Office required in State of Formation or, i not required, Address of
Principal Office.)

9. NAME OF GENERAL PARTNERS
Boykin Lodging Truse,

SPECIFIC ADDRESS
Inc.

50 Public Square,
F9 LOWYR Goy

Sulte 1500
Cleveland, Ohio

441173

10 50 Public _Square, Suite 1500 Cleveland, Ohie

44113
(Office whera Names, Addresses and Contributions of Limited Partners are kept.)

in Floriga 1s cancelled or withdrawn

11 The limited partnership will undertake to keep the records listing the addresses and capital
contributians of the limited partner or limited partners until the limited partnership’s registration

12 . 30 Public Square

Sufte 1500 Cleveland
F.A4 LPIBI9 . 2/1°9]

L Uhio 44113
{Mailing Address of Limited Partnership)




™is day of duly
L T A AT Tlu-t\. Tiye . .

LR !/ . ,
' * Qeridral PaHAer
Bobart W, Bovkln, Prewhilent

STATE OF

COUNTY OF

THE FOREGOQING instrument was acknowledged and swom to befors ma this __9tlh __ _ day
of _luly L19 _an_ by Boykin Lodging Trust, [ov, (Name of General Partner) of

_J_l:u}'k in Hotel Properties, L.,
(Name of Limited Partnership), A Ohiu __(State or Country) Limited
Partnership, on bsehalf of the Limited Partnership.

]

VN P ’j-!.!‘

Notary Public
Stateof ___Oufe ___ atlarge
{SEAL) My Commission Expires:

'f/Y "y, ///

LINDA M. HIRAKIS, Notary Publiz
State ol Ohio, Cuyahoga County
My commission expires Oct. 6, 185¢

IFLA LP2BtD)




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME. the undorsigned. personally appeared ' = & 1. Dty 1o . a
goneral partner ©f . i Ho el B e ity i __.afan)

Oy . . hmted pannership, hoerainafter ralorred 10 as the *Pantinarship*, who
certifigs as follows

1. The amount of captal contributions of the limited partrers is $_ | nn

2. The anticipated amount of the capital contributions of the limited partners that are alio-
cated for the purposes of transacting business in Floridais $ 27 .
1

This _ yyp, dayof _iuly , 19494 o

L%+ NN
oy
FURTHER AFFIANT SAYETH NOT. ?}‘% R
) ' u nll
Under penaities of perjury | declare that | have read the foregoing and that the facts ach trug, .,
10 the best of my knowladge and belief. o e
=
Boykin Iuilquge[?!mp?.n ?1': . l:ﬁ ,; o
By: 1'(’ 4 tf .‘ - ‘/’(, co " 9

i D, d.
Robért W, Bovkin, l‘runlﬂunt

P
STATEOF ' «-
COUNTYOF _ oy f i n..
pATE o, o o9

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
take acknowledgments in and for the State and County set forth above, personally appeared

NN AR T (General Partner, known to me and know by me to
be the person who executed the foregoing Affidavit of Capital Contributions, and he ack-
nwledged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WHITNESS WHEREOQF, | have hereungq set my hand and affpced my official seal, in the

State and County aforesaid, this ’ day of o
19"
~ Notary Public TOTRA S BTIE N 3] e Doyt
Seal R R w1 B W VO S U T
Stateof _ " - at Larbecommission expires Oct. 6, 1950

My Commussion Expires

(FLA - LP g2 = -l




