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NAME : " FELCOR/MM HOLDINGS, L.P.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
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CERTIFICATE OF GOOD STANDING
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CONTACT PERSON: Mimi Stephens
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FLORIDA DEPART

May 5, 1999

MIMI STEPHENS
CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: FELCOR/MM HOLDINGS, L.P.
Ref. Number: W99000010554 -

MENT OF STATE

Katherine Harris
Secretary of State

We have received your document for FELCOR/MM HOLDINGS, L.P. and the
authorization to debit your account in the amount of $1837.50. However, the

document has not been filed and is being returned for the following:

Before this partnership can be filed, its general partner -- FELCOR/MM

HOTELS, L.L.C. -- must complete its qualification.,

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call

(850) 487-6914.

Buck Kohr
Corporate Specialist
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Letter Number: 299A00024524

e
]
o

UH!’\?EQBE

1€ B4 01wy 66

- AESUBMI7

Please

give original

SUbmissich date as fils date

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



I , Florida Department of State, Sandra B. Mortham, Secretary of State
S i. %

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA &

iy
P
8 L
%, %8
1 FelCor/MM Holdings, LP. . o A
(Name of limited parinership as it is in the home state) (‘5\ %Qﬂﬁ
2 : 2 %%
» {If name is unavailable, name under which the limited parme-rshi’p Proposes (o register or ransact business in . 7 -53’?%\0
Flonda; must contain the word "LIMITED" or "LTD.") o oS
2 %
3 Delaware L 4 April22,1999 " o
(State of Formation) ' (Date of Formation)

5. Corporation Service Company o ,
{Name of Registered Agent for Service of Process)

6. 1201 Hays Sueet

- fSLreet Address of Registered Office)

Tallahassee L ., Florida 32301 .
{City) (Zip Code)

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

Ao €. DS, -

. __(Agent must steron this line
Caorporation Service C(()m%anv \ig )

8. 545 E. John Carpenter Freeway, Suite 1300, Irving, Texas 75062 oL R

(Address of registered office requi.redmin state of formation f)‘i‘, if fiot required, addféés of principal office.) -

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

FelCor/MM Hotels, L.L.C. ) -~ 545E. John Carpenter Freeway., Suite 1300,

M qqggpoy 797 Irving, Texas 75062~ o

10._545 E. John Carpenter Freeway, Suite 1300, Irving, Texas 75062 - L
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

o s

11. The limited parinership 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 int Florida is canceled or
withdrawn.

CONTINUED
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!+ F. 545E. John Carpenter Freeway, Suite 1300

Irving, Texas 75062

" (Mailing Address of Limited Partnership) D
Under 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 Z-g th day of April

-
o .19 89 % @%
G P e
- ' _ < Dy
/ / General Partner on gﬁ%:'n
STATE OF _TEXAS L, = g -
= 24
- ZB
COUNTY OF PALLAS I
o W
On this zq‘H\ day of April _, 1999 -

® whois personally known to me

Joel M. Eastman, Vice President of FelCor/MM Hotels, L.L.C., general partner  parsonally appeared before me,

L] whose identity I proved on the basis of

Sy

e. Mdetuhl,

(Notary Public Signature)

SUSAN E. MITCHeLL

(Notary's Printed Name)

My Commission Expires: Z !/ ZO/ ZO 4 L




AFEIDAVIT OF CAPITAL CONYRI

BUTIUNS FUK PUKE
NERSHIP

BEFORE ME the undersigned personully appeared
2 generul pagmer of FelCor™MM Holdings, L.P.

JerN LAYIEY ELJ

Joel M. Eastman, Vice Pres. of FelCor/MM Horels, LL.C.
limited partnership, hercinafter referred o us the "Partnership”, who certifies as {ollows:

__,& (an}_l?&ll_waﬂ:

1. The amount of capiral conuiburions of the limued parmers is $.00,000, 000.

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transaclng business i Flarida is $_20,000,000.

Undecr the penaliies of perjury 1, being duly sworn, declure thut § have reud the furegoing
thar the Jutts stated Rerewn are Irue and correct.

This _3 &D _ day of Awedl MAY

i

and know the contents rheregand
——
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General Purtner
Hefiels, LL.C., Joel M. Eastman, Vice President
STATE OF TEXAS

COUNTY OF DALLAS

o
~
O this Sl day of _ 5/%1 -

¥ : 1999
Jocl M. Eastman, V. P. of FelCor/MM Hotels, LL.C., general parner | personally appearcd before me,

B8l who is personally known to me

[ whesc identity I proved on the basis of

e

d (Notary PuBile Signatarc)

54’2;225%5 _&waef i o

(Notary's Printed Name)

Notary Public
aynie of Texas

ELIZABETH cOWART® My Comimission Expires:

OF— OF — 2000



