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o *  Florida Departmentof : “ate, Jim Smith, Secretary of State

APPLICATION BY FOF. \GN LIMITED PARTNERSHIP

FOR AUTHORIZATION TO 7 ~ANSACT BUSINESS IN FLORIDA ‘?’2 &
'{<‘\
1. MCKIBBON HQTEL GROUP OF ALTAMONTE SPRINGS, FLORIDA, L.P, £ '5:}9%
{Name of limited partnership as it is in the home state; Z o
e Az
A ci‘aﬂé
2. o %ég%
{if name is unavailable, name under which the limited partnership proposes to register’sr ?;;,‘%,
transact business in Florida; must contain the word "LIMITED" or "LTD."} . '5%{}‘
> %
3. Georgia , : - 4, April 15, 1998 @ o
{State of Formation) (Date of Formation)
5. C T CORPORATION SYSTEM
{Name of Registered Agent for Service of Process)
6. ofo_ C T Corporation Fvatem. 1200 South Pine Taland Road .
(Street Address of Registered Office)
Plantation , Florida _33324
(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process.

/(Qd/Z(, ??W/c T CORPORATION SYSTEM

{Cfficer must sign cn this line}
DALE MORRIS, ASSISTANT VICE PRESIDENT

{Type Name and Title of Officer)

8 800 Jesse Jewell Parkway, 5.W., Gainesville, Georgia 30501

{Address of Registered Office required in State of Formation or, if not required, Address of
Principat Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

McKibbon Hotel Group, Inc. : P. 0. Box 1018
Gainesville, GA 30503
i puopuu 38

10. 800 Jesse Jewell Parkway, S.W., Gainesville, Georgia 30501
{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 until the limited partnership’s
registration in Florida is cancelled or withdrawn.

12, 800 Jesse Jewell Parkway, S5.W., Galnesville, Georgia 30501
(Meiling Address of Limited Partnership)

{(FLA. - _LP 2819 --2/1/92)
C Y Syriery
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This___ 2 day of

CT CORPORATION SYSTEM

, 1997 .

S
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CGe neral 3&?&‘3{
STATEOF GEORGIA "7~
COUNTY OF HaLL

Apr.’( '
MCKT HOTEL GROUP,| ING
By: ﬂr\, ) C\ /\
LANEAN

404 898 6498 P.B3-84
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THE FOREGOING instrument was acknowledged and sworn to before me this _22 " day

of D"Jk -,1948 __, by _McKibbon Hotel Group. Inc.

McKibbon Hotel Group of Altamonte Springs, Florida, L.P.,

(Name of General Partner} of

(Name of Limited Parntership}, A

Georegia

Partnerhsip, on behalf of the Limited Partnership.

MAavrnse

Notary Public

State of__Georgia atlarge
{SEAL)} My Commission Expires:

(FLA. — LP 2819)

{State or Country) Limited

.. Notary PubliC Hall County, Georgia
My Conunission Expires Aprif 3, 1998
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BEFORE ME, the undersigned, personally appeared _McKibbon Hotel Group, Inc , a
general partner of McKibbon Hotel Group of Altamonte% &@{@N) *Springs, Florida, L.P.

Georgia , limited partnership, hereinafter referred to as the "Parinership", who
certifies as follows:

1. The amount of capital contributions of the limited partners is $__722,_oeo -

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Florida is $ 7oe gpo 2=

N
This__ 27" dayof__ Beci\

1998,
FURTHER AFFIANT SAYETH NOT. |

Under penaities of perjury | declare that | have read the foregoing and that the facts are
true, to the best of my knowledge and belief,

(V=)
o Ui
General P = =
MCKIBBFD“SOTEL GRQI]YP, NC. D = =
=

By: C W < - S

STATE OF__GEORGIA
COUNTY OF__FALL

DATE D\ 20 938

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 ap-

peared__McKibbon Hotel Group, Imec./officex(General Partner, known to me and known by

me to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acl:trllqowledged to me and before me that he executed this Affidavit as Generai Partner of said
partnership.

IN WITNESS WHEREOF, | have he

reunto set my hand and affixed my official seal, in the
%atec%nd County aforesaid, this 20>

day of __Rpr-| ,
M}'iﬂl /44,0 Ve
Notary Public
Seal Stateof ___(Je0rnie. at Large
My Commission E*r!cires:
- - — - Notmodntv. Georgia
{FLA. - LB 2820 - 9/20/50)

My Commission Cxoiras Anri 9, 1989

TOTAL P.B4



