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FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham
Buurotnry of State
Michael,
) FPl e aci dﬂ-&

December 2, 1896
Tanks

C T CORPORATION SYSTEM

SUBJECT: MDMP CORPORATION
Ref, Number; W96000025133

Wa have receivad your document for MDMP CORPORATION and your check(s)
totaling $122.50. Howaever, the enclosed document has not been flled and is
being returned for the followfng corraction(s):

The name you are requesting is unavallable, since it has been reserved by

another individual, In order to use the name you must obtain their release. When
ument is resubmitted, please return a copy of this letter to ensure proper

the d¢
gand! ng. -
ZIf you have an

y X) 188-9000.‘

éfplqu_:e call (90
L.The registered agent must sign accepting the designation.
I |

uestions al.out the availability of a particular corporate name,
Pldase retum your document, alon§ with a copy of this letter, within 60 days or
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your filing will be considered abandoned. _
e any questions conceming the filing of your document, please call

503
1] ,(J

If you hav
(934) 487-6097
Lettor Number: 196A00053920

Michael Mays
Document Specialist
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DAVIS POLK & WARDWE LL

480 LEXINOTON AVENUK

MNew Yoax, N.Y. 1007
LN LT T-17Y-1.T.)

December 10, 1996

Memorandum for:  Florida Socretary of State

Re:  MDMP Corporation

I hereby authorize the 6ling of corporate documents by MDMP Limited
Partnership and MDMP Subsidiary Inc. In the State of Florida, Please conslder
this letter to be a release of the MDMP name to the two entitles named above
only. Thank you for your consideration in this matter.

Monica M, Sliva

Legal Assistant
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Al DN BY FOREIGN CORPOR/ DN FOR AU |
TRANSACT BUSINESS IN FLORIDA " . j’ ;

ui (1
IN COMPLIANCE WITH SECTION 607.1803, FLORIDA STA TUTES, THI‘ FO!.LOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA;

1 MOMP Corporation
{Name of corporation: must include the woid "INCORPORATED", *COMPANY", "CORPORATION® or

waords or abbraviations of like Import In tanguage as will clearly Indlcato that it is a carporation Instead
of a natural paraan or partnership if not so contained In the name at presant.)
3.
{FEl numbar, It applicable)

2, Dolaware
{State or country under the Jaw of which it is Incorporated)

4, 11/26/96 8, Parpatual
{Date of Incorporation) (Duration: Year corp, wlll casss to exist or 'porputunl'l
g, upon qualification
(Date firat transacted business in Florida. (See sectlons 607.1601, 807.1602 and 817,166, F.5.))
7. o/e Dispay Wopldwide Serviges Inc. 675) Forum Drive, Suite 230 . _
Orlando, FL 32821 (physical delivary); P.0. Box 69117, Orlando, FL' ‘ .. S
{Current malling address) © 32021 (mail only)
g, real estate investment trust | Lo
{Purpose(s) of corporation authorized in home state or country to be carrled out In tht state ob 5 ‘
9. Name and straat address of Florida registerad agent — Ew:-;-:.’.q
<, g
. g=5
Name: C T CORPORATION SYSTEM. -0 2
My W
Y

Office Addrass:

3
e
 SHDYug
oA

LPlantatien __ ____ , Fiorida, ___33324
(Zip Code) -

10. Registered agent accaptanca'
Having been named as rag:stared agent and to accapt service of pmcass for thc above starad _
corporation at the place designated in this application. | hereby accept the appointment as = .
registered agent and agree to act in this capacity. | further agree to comply with the provisions of -
all statutes relative to the proper and complate parformance of my dutias, and lam. fam:!rar w:rh AT
and accept the obligations of my position as regrsrered agent. ' - :
| C T CORPORATION SYSTEM I

comm?!fwm aent’s signararel (Oficer
SPECIAL ASSISTANT SECRETARY

(Type Name and Title of Officer)

(FLA, - 2188 - 11/16/94)
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11, ‘Attachad is a certificate of existance duly authenticated, not more than 80 daya prior to

dalivery of this application to the Depsitineist of State, by the Secrstary of State or other official -
Jurisdiction under the law of which it Ia incorporated, -

having custody of corporate records in the
12, Names and addrasses of officers and/or directors:

A. DIRECTORS

irogtor
NENAMENS  Richard Ador
c/o UBS Realty Advisors

Addrass;
1370 Avenue of tho Americas, New York, NY 10019

hlraoctor
NS SHMnnaR o, Mid—Gilvare

Address: c¢/o US Realty Advisors
1370 Avenue of the Amaricas, New York, NY 10019
Director: David Ledy
Address: c/o US Realty Advisors
1370 Avenue of the Americas, New York, NY 10019
i
Diractor:
R =
Address: & e
I BT
AEG-i
= R
y D5
8. OFFICERS 2 Hem
v g
President: David Silvers ry, SF
N opm
. 174

Address; c/o US Realty Advisors’
1370 Avenue of the Americas, New York, NY 10019

Vice President:Pavid Ledy
c/o US Realty Advisors

Address: : :
1370 Avenue of the Americas, New York, NY 10019

Secretary: __David Ledy

Address: c/o US Realty advisors
1370 Avenue of the Amerigés, New York, NY 10019

(FLA. 2199)




| . Treasurer: ftlchard Adox
o/o US flnnlt:y Advisors

Address; :
1370 Avonue of the Amoricanm, New York, NY 10019

NOTE: If nacessary, '

wi;may attach an addendum to the application ilsting additional officers
and/or directora, .~ /
Ve Lo/

man, or any officer listed in number 12 of the appiication)

13.
{Signature of Chairnan, Vice cCi:/
egident and Secratary

14, A
{Typad or printed name and capacity of persan algning application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J, FREEL, SECRETARY OF STANTE OF THE STATE OF
DO HEREBY CERQNIPY "MDMP CORPORAUTION" I8 DULY

DELAWARE, :
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

ALV

GOOD BTANDING AND HAS A LEGAL COR?ORNI‘E LXIB‘I‘ENCE S0 FAR AS 'THE

..... T ‘»‘ ] r
RECORDS OF THIS opwxcm snpw. AS ov mnn Twnnwv SEVENTH DAY OF
NOVEMBER, , n D. 1996. ’ '“va"\ “%m
. ‘. My ’{"‘ N
AND 1 Do HEREBY wunwnnn CERTIPY THAT wnn'%nangnage TAXES
i K l\J ) 'ii).l b N,

HAVE N'O'I‘ BEEN ASSEBSED TO DATE

]
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31
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ol

Edward |. Freel, Secretary of State

AUTHENTICATION:
Tl 8212973

DATE: -
11-27-96

2688487 8300

960347796
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. DEC-12-1996 12124 . T CORPARAT 10N 1212 38 vsm P msna' C

APPLICA‘I’ION B8Y FOREIGN CORPORATION TO FII.I AM!NDM N‘l' 1'0 |
' APPLICATION FOR AUTHOHLZLAOT'I‘%IATO TRANGCACT BUSINESS IN
) .

el ¥4
e ‘J? b\
-’\‘:4'_.(}1 ‘?.\ ‘-\\
\.-,’-#-'r”.‘ \c‘., e
A
’:‘r‘n""} o ¢ 1)
SECTION ! (1-3 must be completed) e —3, o
{, _ MDMP Corporation Py i
Namse of corparation as t appaars within tha records of the Departmant %Ea_n?_
S

i
2. incorparated undet laws of: | _Delawarc

a. Date authorized to do business in Florida: _12/10/96

SECTION Ii (4-7 complete only the applicable changes)

4.Hm¢mndmontehangnihomm|dmowpomlon when was tha change effected
under the laws of its jurisdiction of incorporation?

12/12/96

5.N|m-ofeo mnmwmmmmm ‘corporation,’ ‘company.,” 'in-
corporated®, or rpgproprmm if not contained in new name cf the corporation.

OLDMDMP_ Corporation .
6. it the amendment changes the period of durstion, indicate new period of duration

7.umoammum1umuondw.hdmmgm

— Daie

David Silvers-President

(FLA, - 2251 - 3/19/93)




, »State of Delaware PAGE 1 ‘

© Ojfice of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF 'THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'THAT 'T'HE SAID YMDMP CORPORATION',

FILED A CERTIFICATE OF AMENDMENT CHANGING IT8 NAME T0 "OLDMDMP .

(RN
R AL nr: ST

CORPORATION", THE TWELFTH DAY OF, DECEMBER, A D. 1996, AT 4:27

. 4).

O'CLOCK P.M.

Edward J. Freel, Secretary of State

' | _ AUTHENTICATION: . . o

2688487 8320 _ - 8239944 . -
' DATE: o

960367749 ' K o REIRE 12.-13-‘9-.6 el
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APPLICATION BY FOREIGN CORPCRATION FOR WITHDRAWAL OF AUTHORITY
7O TRANSAGT BUSINESS OR CONPUGT AFPAINS 14 FLORIDA
- B D
OLDMDMP CORPORATION i B e
{(Name of Corporation) T
DELAWARE t,::r}"g_;,‘ poc} H}t\
(incorporated Under Laws Of) ‘ﬁ:‘: e
(it
T

This corporation is no longer tranaactlhg bBusiness or conducting affairs within the State of
rIoFrlldaldlnd heraby voluntarlly surrenders its authority to transact business or conduct affairs
n Florida. -

This corporation revokes the authority of its ragistared agent in Florida i uccept service on s
behulf and appoints the Department of State as lts agent for service of process based on a
'cs;usl' ?.!, ucl::' on arising during the time it was authorized to transact business or conduct af-
airs in Florida,

The following Is a current mailing address to which the Denartment of State may mail a copy of
any process against this corporltlon that may be served on the Department.

c¢/o CT Corporation System, 1200 South Pine Island Road
(Malling Address)

Plantation, FL 33324
(City - State - Zip)

Caea,

The corporation agrees to notify the Department of State in the future of any change in its mall-
ing address. . :
5-7-99

Signature Date

:Dcwi S‘\'VU‘-f

Typed or printed narme
e

Title

(FLA, - 2192 - 1/5/93)




