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' Florida Dopartment of State, Jim Shllh, Seoretary of State LED SR
APPLICATION DY FOREIGN LIMITED PARTNERSHIP i EIFTARY OF sTarte
FOR AUTHORIZATION TO TRANSACT DUSINESS IN FLORIDA " ©" CUFORATIONS
360EC 26 PH 1h 43

. Shaner llotnl Group Properties Two Limitad Partnecahip
{Namo of limlted partnorship as it |s in tho home state;

F]

2,
(T name Is unavailabla, name under which tha limited partnership proposes to reglster or

transact businass in Florlda; must contain the word "LIMITED" or "LTD.")

3. Delawnre 4. April 10, 1996
{State of Formation) {Date of Formn}ion)
5, C T CORPORATION OYSTEM
(Name of Ragistored Agent for Service of Process)
6. qle.C T Corporation Svatem, 1200 South Pine Island Road
{Street Address of Registered Office)
Plantation , Florida _33324
{City) . {Zlp Code)

7. Acceptance by the Registered Agent for Service of Process.
C T CORPORATIO:N SYSTEM

(Officer muyst gigp:(ﬁ this line}
SSEoiAl ASSISTANT SECRETARY

{Type Name and Title of Officer)

8. 1209 oranqe St., Wilmingten, DE 19801
{Address of Registered Office required in State of Formation or, if not required, Address of

Principai Office.}

9, NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
Shaner Operating Corp. 303 Science Park Rd.
?33(000\ State College, PA 16803

10. 303 Science Park Rd, State College, PA 16803

{Office where Names, Addresses and Contributions of Limited Partners are kept.)________

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners untif the limited partnership’s
registration in Florida is cancelled or withdrawn.

12 303 Science Park Rd, State College, PA 16803
(Mailing Address of Limited Partnership)

{FLA. - LP 2819 ~ 2/1/52)




Thisioeh  day of Paconbor , 1996_,

Shanor Oparating Corp. By - [’f -

Genaral Partner Patar K. Hulburt
Vica Prasident

STATE OF Pennaylvania
COUNTY OF cantre

THE FOREGOING instrument was acknowledged and sworn to before me this _M.‘:h day
of_D_Mli, 19_0ls , byshaner Oporating Corp. (Name of General Partner) of
Shanar Hotel Group Properties Two Limited Partnership

{Name of Limited Parntership), A Dolaware (State or Country) Limited
Partnerhsip, on behalf of the Limited Partnership.

Notary Public
State of Pannaylvania at Large

(SEAL) My Commission Expires:
10-2547

NOTARIAL SEAL )
OlHA 4. ROOERS, Natary Putdic
!

i g Co
Ctate Colleqo Boraugh. Cantro €2
.1; Icr-nummgun Capares Ot 25, 347

(FLA. ~ LP 2819)

PR




*SENT BY:C T SYSTEM/PITTSGLRGH 112-17-08 ¢ 16102 €T SYSTEM/PITTSBLRGH- | 040040318 2/ 9
. ’ ' ‘

L

AEEIDAVIT OF CAPITAL CONTRIRBUTIONS

BEFORE ME, the undsrsignad, personally appewred _Petor X, Hull co DPropident @
gensral paringr of Stuner totel Croup Propertien Two limited _ ¥s{@A} Purtnerchip, a
Delawarg , imtted pannuuﬁlp, herelnafier referred 10 as the *Parinership®, who

carilfies as (olows:

1, The amount of capilal contributions of the limited partners is $21, 000,000 ,

2. The anticlpated amount of 1he capital contributions of the kmited partners that are allo-
cated for the purposes of transacting business in Forideis $_11,400,000,

This . day of __ Decongber , 186,
FURTHER AFFIANT BAYETH NOT.

Under penalties of perjury | declare that | have réad the foregomg ana that the facts are true,
to the bast of my knowledge and balisf,

ﬂ; gwing worp:
By: ﬂﬂg/‘?ﬁu{gg’

Al

¢  Peter K. Hulburt
Vice President

* of Shaner Operating Corp.

STATE OF PENNSYLVANTA |

COUNTY OF CENTRE
DATE December 18, 1996

BEFORE ME, the undersigned officer, & Notary Public suthorized to sdminister osths and to
take acknowledgments in and for the State and Courty set forth above, personally sppeared
vice President * __{(General Partner, known to me and know By me to

Peter K. Hulburt
umwwnﬁmcmwmrmomAMdcmdcmwﬂonl.mdhowk-
nwlodgodlomandbcfoumothathoxewtodthhﬂﬂdwhuamrd Partner of said

. partnership.
[N WHITNESS WHEREOF, | have hereuntd §ét my hand and affixed my official sea, In the —
Stats and County aforesaid, this 18th dey of _December \

1896 .
ﬂ,( YA /Z g) g -
taal / Notary ;gnc
Stateof _Pennsylvania @ Large L —
My Commisalon Expires e |
™ 104547 M“A?‘?“G&R‘?:‘fc?wrﬁ S

Ry 11 e

{FLA = LB 2820 = 9/2C/90)




