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Ref. Number: W98000014660

Please note that NO FUNDS
been retained,

As discussed,

5

FLORIDA DEPARTMENT OF STATE .

Sandra B. Mortham <3
- Secretary of State %ﬁé’n
June 25, 1998 % B
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SUBJECT: SENIOR LIFESTYLE BALMORAL LIMITED PARTNERSHIP ) ’o;

were received with this filing, NO FUNDS have
is being returned UNFILED.

in addition to the APPLICATION document, we must obtain an

and the document

AFFIDAVIT OF CAPITAL CONTRIBUTIONS.

ALSO as discussed, the fee required to file the partnership in Florida will be

$1,785.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6914.

Buck Kohr

Corporate Specialist

Leiter Number: 898A00035018

Nmo(o 6/25'/9J,
FICE Dot

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOQR &
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA ez '-"-2'_4; .

1. me
Name of limited partnership as it is in the home state

2. Same as above
Name under which the limited partmership proposes to register or transact business in Flori

3. Delaware .4, April 20, 1998
State of Formation Date of Formation

5. o CT Corporation Systern
Name of Registered Agent in the State of Florida

6. .— 1200 South Pine [sland Road

e lantation, Florida 33324
Street Address of Registered Office in the State of Florida

B
on

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

411& gl?u.‘ ()G}"u"*: 5’]&»1 Qﬂ;;"g Js: Z‘- &J;(/a“;.,,
Registered Agent Signature’ /
8, ___3327 North Sheridan Road, Suite 100

Chicago, I, 60640

Address of principal office
9, NAME OF GENERAL PARTNER STREET ADDRESS
SLC BALMORAL, L.L.C., a Delaware 5327 North Sheridan Road
Limited Liability Company \ Suite 100
X Chicago, IL 60640
Yo _
NG

10. 5327 Nogh Sheridan Road, Suite 100, Chicago, [L, 60640

Office where Names, Addresses and Contributions of Limited 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registration in Florida is canceled or withdrawn.

MIA:7995%3:1



-12.__2 5327 North Sheridan Road, Suite 100 -

Chicago, I, 60640 o
Mailing Address of Limited Partnership S %%
Under penalties of perjury 1, being duly sworn, declare that I have read the fote%‘_sn\g%ﬁé"%;
know the contents thereof and that the facts stated herein are true and correct. d:o %;‘;;’
This ____ day of June, 1998, 5;_; ?'i’;%
? %

SLC BALMORAL, L.L.C., a Delaware limited
liability company, as General Partner

By: WHSLA Real Estate Limited Partnership, its
member

By: WHSLA Gen-Par, Inc., its general
partner

N

Name: Alfn S. Kava
Title: Vice President

STATE OF N@HL{NV\
COUNTY OF N@w \\Jf’—’f SN

L
On this 3;_!. day of June, 1998, personally appeared before me,
. & who is personally known to me [ who presented
as prove of identification.

m%wmxf

v
Notary Public EDWARD G. WARE |
blic, Siate of New Yark
Notary Pu i 50479[31(:’ .
Qualifi ed in Naw York Gount
commxs‘swn Expires Aug. t4, 1996}

Notary's Printed Name

Seal My Commission Expires:

NIA: 79598311
2



‘AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME, the undersigned, personally appearad Alan S, Kava, Vice President of WHSLA Gen-Par, Inc., general
partner of WHSLA Real Estate Limited Partnership, member of SLC Balmoral, L.L.C., as general partmer of SENIOR
“Partnership”, who certifies as follows:

LIFESTYLE BALMORAL LIMITED PARTNERSHIP, a Delaware limited partnership, hereinafter referred to as the

1. The amount of capital contributions of the limited partners is $3.220.000
transacting business in Florida is $ 3.220.000 .

thereof and that the facts stated herein are true and correct.

2. The enticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
This ____ day of June, 1998.

Under the penalties of perjury 1, being duly sworn, declare that [ have read the foregoing and kn

ow fHe contents
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SLC BALMORAL, L.L.C., a Delaware limited liability ®  Zon
. -0 A
partnership, as General Pariner -’E} Z‘%\
(=}
By:  WHSLA Real Estate Limited Partnership, its member =7
By:  WHSLA Gen-Par, Inc., its genieral partner

By:

Name: Alan §.

STATE OF New Yot 1

Title: Vice President

COUNTY OF New cljofh

who presented

as prove of identification.

Nﬁw A W

On ﬂnsl@ day of June, 1998, personally appeared before me, Alan S. Kava, X who is personally known to me O

EDWARD G. WARE IV
Motary Public, State of ‘New York

N
Seal

0. <31 5047901
* Qualified in New York County

Commissicn Expires Aug. 14,1989
Notary’s Printed Name

MIA:79936:1

My Commission Expires:




