ACCCUNT NO. = (0721000000322

REFERENCE :. 290841 4804484

AUTHORIZATION : '/?M :172,}1%

COST LIMIT

-~
ORDER DATE : June 29, 1999 C(/hlvu
ORDER TIME : 4:25 PM
ORDER NO. ~ : 290941-005 -  BOODD291 231VE T
CUSTOMER NO: 4804484
CUSTOMER: Mr. Joseph Mcavoy o
Wolf Block Schorr And Y- 7
111 South 15th Street : : w *ﬁ_‘?ﬁ
12th Floor Packard Building ) = 2
Philadelphia, PA 19102 | = oF
___________________________________________________________ LAl
= Sof
FOREIGN FILINGS = Sm
- [
D o
= 4-%.._43
NAME : WSG WEST "COLONIAL, L.P, U( &
XXXX_ QUALIFICATION  (TYPE: LP)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY ,
XX PLAIN STAMPED COPY  _ _ -
CERTIFICATE OF GOOD STANDING & =
|-
- =
T e Lo =4
CONTACT PERSON: Christine Lillich ' T )
- ) E—E {
e
A & |
- o

. Ku\’s 0\



" “oLfn
APPLICATION BY FOREIGN LIMITED PARTNERSHIP (%, %%’%
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA té", %';‘%
2
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1. WSG West Colonial, L.P. - % e

(Namé of Limited Partnership as it is in the home state) ~ %
2. INSG-West-Colenial bimi

(If name in unavailable, name under which the limited partnership proposes to register or transact business in

Florida: must contain the work "LIMITED" or "LTD")

3. Delaware , 4, - Tune 11. 1998

(State of Formation) (Date of Formation)
5. Corporation Service Company

(Name of Registered Agent for Service of Process)
6. 1201 Hays Street

(Street address of Registered Office)

Tallahassee , Florida 32301

(City) (Zip Code)

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

By: %}U‘U\O\ g .

1013 Centre Road, Wilmington, DE 19805

(Address of registered office required in state of formdtion of, if not required, address of principal office.)

(Agent muébgign on this line) 1 AURA R. DUNLAP

9. NAMES OF GENERAL PARTNERS _ STREET ADDRESS
WSG West Colonial G.P. Inc. 1500 San Remo Avenue
Suite 185
g huiiiseng o Coral Gables, FIL 33146
10. 1500 San Remo Avenue, Suite 185, Coral Gables, FL. 33 146

DSA:214979.1

(Office where Names, Addresses and contributions of Limited Partners are kept.)



11. The limited partnership will undertake to keep the records listing the addresses a‘g

capital contributions of the limited partner or limited partners until the limited partnership’s “;*3,’
regjstration in Florida is cancelled or withdrawn. f: =4
[
12. 1500 San Remo Avenue, Suite 185, Coral Gables, FL 33146 =
=5
(Mailing Address of Limited Partnership) P
-

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 therein are true and correct.

1999.

G w,?j?omm GIAINC.
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This day of ___ " Jeo of £

»«:] _
WS
By:

Phillip wo@, President

STATE OF F\o(‘QO\ﬁ/

COUNTY OF _ Vadeo

Onthis_ﬂ\_day of \jum.L , 19@_, eu@&%h#h\/

personally appeared before me, m@ is personally known to me

O who identity I proved on the bases

My Commission expires:

DSA:214979.1
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR_FOREIGN LIMIT@ CE:N
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PARTNERSHIP s
D i
> Ggo
Before me, the undersigned personally WSG West Colonial G.P. Inc. a general g, "2, u;
=
partner of WSG West Colonial, Limited Partnership, a Delaware Limited Partnership ‘?;, %‘2’3
-~ Z
i

hereinafier referred to as the "Partnership", who certifies as follows:

The amount of capital contributions of the limited partners is $ \ ) 100.00 .

The anticipated amount of capital contributions of the limited partners that are
atlocated for the purposes of transacting business in Florida is $—Qi 000,

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 fo day of Jm._:z= , 1999,

WSG SA.\RVI/)@MCE GP,\Iip
By: M/Q’V "

Phﬁlip Wohx&a::,}’resident

STATE OF F\ON 0\&/
COUNTY OF Vade

On this 2 day of an-?_ 1999, Hien P W2 rtan)

personally appeared before me, D@omﬂy known to me

O who identity I proved on the bases

oA

otary Public Signature)
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