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' Florida Department: of State, Sandra B. Mortham, Secretary of State
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Ech
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR % %% e
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA A a§¢ N
2y e
| 2 gg°
1.  Blackacre Orlando Hotel, Limited.Partnership -0, L
J)_ .
(Name of limited partnership as it is in the home state) ’:2 %’%’\
4 e
z > %
(If name is unavailable, name under which the limited partnership proposes to register or transact business in )
Florida; must contain the word "LIMITED" or "LTD.") 7
3. Delaware 4, Jammary 7, 1998
(State of Formation) (Date of Formation)
5.  Corporation Service Company
(Narme of Registered Agent for Service of Process)
6. 1201 Hays Street o
(Street Address of Registered Office)
Tallahassee , Florida 32301 L
: (City) ' (Zip Code) N
7.  Acceptance by the Registered Agent for Service of Process. '
Corporation Service Company
B: oot #WL I
[ d’ (Agent must sign on this line)
"8 1013 Centre Road, County of New Castle, New Castld, Delaware 19805 -
{Address of registered office required in state of formation or, if not required, address of principal office.) -
9. NAMES OF GENERAL PARTNERS STREET ADDRESS ]
Blackacre Capital Pariners, Limited PartnerShip 450 Park Avenue, New York, New York 10022
O]
10.

450 Park Avenue, New York, New York 10022
{Office where Names, Addresses and contributions of Lirmited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the limited partnership's registration =~ = __
in Florida is cancelled or withdrawn.

CONTINUED



Z
12, 450 Park Avenue, 28th Floor <

oy
=) u"faﬁr
O n ;
New York, New York 10022 . _ % o
(Mailing Address of Limited Partnership) ’?J x:ﬁfa )
: . . ‘ 2 el
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know .o B2 L
the contents thereof and that the facts stated herein are true and correct. > %‘%
R T
T
> %

This day of Q:n\ ,  Jemmry— n,/( (L(CJ{\ 19 98

ELACKACRE CAPITAL PARTNERS, Limited .Partmership
nd Real Estate, LLC

{

By:

Na effrey B. Ci¥ees] Partner

Ti Member 7?
STATE OF New York
COUNTY OF New York 7
On this fD— day of Japausy ZMCL(\CJ{’\ ,19._98 | Jeffrey B. Citrin
personally appeared before me, who is personally known to me

D whose identity I proved on the bases of B
(Notary Public Signature)
Seal My Comumission expires: .

ANDREW J. KELLNER
Public, State of New
No. O2ZKES053025
Qualified in New York County
Commigsion Expires December 11,1 -
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AFF]DAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED o

PARTNERSHIP
<
BEFORE ME the undersigned personally ;;fir?; Bercsltnn J_‘as s member of the G.P. of Blackacre Cag:l_ t;ailf?‘
a general partner of Blackacre Orlando Hotel 1, 71, (anj Delaware Limited pamrsﬁfpn % B
hereinafter referred to as the "Partnership", who certifies as follows: % *‘;;g% - 7
1. The amount of capital contributions of the limited partners is $ __ 1,000 S, ’.‘3} %ﬁ%
A

2
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the =
purposes of transacting business in Florida is $ 1,000 - ot '

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct. -

This ]Q.% . day of  lanmery IUM , 19 98

: A’#) i /I] b
v v G%al Partner
., STATE OF New York B \J

COUNTY OF New York ) _ 7 N _ o _ -

a .
On this / Q:_Hf) _ dayof 3anuazy- ,19_98 . Jeffrey B. Citrin ' ' -
M who is personally known to me

personally appeared before me,

[ whose identity I proved on the bases of

/(Nota.ry Public Sigemature) o

/ ANDR&W riééublm Slgnature)

Notary Public, State of New York
Qs S KEo053028
ualified in New York County
Commission Expires Decembar 11, 1

Seal My Commission Expires: _ o




