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TRANSMITTAL LETTER <
s
_ - : & aly
To:  Qualification/Tax Lien Section ~ o S % S
Division of Corporafions ) (?, Q\%ﬁj
\ LI
""" BTCM Properties Corvoration . - — . )h ‘,g",;';‘lﬁ
{Name of corporation.- must include sufﬁx) ",3; t‘;’;_-,“,;
S : £ s
- Tt T T - -0 ,:ff
= %

SUBJECT:
The enclosed “Application by Foreign Corporation for Authorlzatlon to Transact Busmess in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Dear Sir or Madam
to transact business in Florida.
Please return all correspondence concerning this matter to the following
Sandra L. West . . e i o
(Name of Person)
c/e_ Bankers Trust Company o en e i oLy w -
(FlrmeOmpany)
130 Liberty Street. . . .- . .
(Address)
New York, NY 10006 - i -
(City/Statef’Z1p) -
Should you need to call someone concerning this matter please call
Sandra L. West = at ( 212 ) 250 2161 T - S . _7
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ~ © 77 7 MAILING ADDRESS: 7
en Secdon """ QuilificAion/Tex Lien Secfion . . .
T _ Divisioniof Corporations L
" P.O. Box 6327 . L
Tallahassee, FL 32314
Certificate of Status &

Qualification/Tax Lien Section

Division of Corporations
409 E. Gaines St. ’
Taliahassee, FL 32399 .

O $78.75Filing Fee &  [3_$87.50 Filing Fee,

- Certified Copy

Enclosed is a check for the following amount
® $78.75Filing Fee &
Certlf' ed C’opy

& $73.
Certificate of Status

0,$70.00 Filing Fee

L9 - 972/99 C T System Cnline
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L. BTCM Properties Cofporation s '5)‘/ o
(Name of corporation; must include the word“INCORPORATED” “COMPANY” “CORPORATION" or & %
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a < (g

natural person or partnership if not so contained in the name at present.)

2, Delaware ... - ..l el o004 0 BZE2031961 . - R
(State or country under the law of whmh it is incorporated) _(FEI number, rf' apphcable)
4, April 14, 1997 _ .5, . Perpetual T . SO—
(Date of incorporation) {Duration: Year cosp. w1l! cease to extstOr perpetual”)

o _wa IOV Quidliricdrier

{(Date first transacted business in Florida.) (SEE SECTIONS 607. 1501,607. 1502 and 817 155, F. S )

7. c/o Bankers Trust Company; 130 Liberty Street.- M/S 2310 - L

New York, WY 10006 = . -T2 T TT T .. T T

(Currcnt ma;lmg acldress) S

8 To own and operate real property

mememe v oy owo = T i = ) T T RRR LR EALEEeed

(Purpose(s) of corporation authorized in home state or country to be carrlad 0ut in state of FIorlda)
9. Name and street address of Florida registered agent: (P.O. Box.orMail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine I§land Road

Plantation e e o, Florida, 33324 . ... e e s
(Zip code) ™

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent. . .~ ___

(chlsterc{i.égent 5 s:gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. :

[2. Names and addresses of officers andjor du‘ectors (Street address ON LY - - P CL Box NOT acceptable)
ELOIG - 9289 C T System Online



A. DIRECTORS {Street address only - P.O. Box NOT acceptable)

Chairman: Jameg D. Egan _ : ..

Address: 130 Tiberty Street - M/8 2252 . ... == oo -“-QQ P2 }“

New York, NY 10006._ "~ _. . =~ 1 ZiZ

Vice Chairman; __ Alexander B, Johsgon ~ =~~~ ~ -t 0 omm o oo~

Address: . 130 Libefty Street - M/S 2252 .~ o oo T oo T\ ’SL}; e

New York, NY 10006 .. . ) Zo= e L ?-3

Director: Bruce P. ‘Morrison _ e e

Address: _ . 130 lee.rty___S;l:Ef__eet_ e M:/VS‘?‘%E;Z =

T R . TR

New York, NY 10006. T " — S . e o o

Director: - - — A e iy R

Address: . e e oo

e = rmer— ey o o r—sEw sesw W ——w— L ctro e

B. OFFICERS (Strect address only - P.O. Box NOT acceptable)

President: James D. Egat

Address: lio:.l;iberty Street - M/S 2252_ e

New York, NY 10006

Vice President: Gregory D. Sposito_ .

Address: 130 Liberty Stréet - M/S 2252

New York, NY 10006 ... .

S S i e e oy W mr s e Sae sl

Secretary: Sandra L. Wesgt

Address: 130 _Liberty Street - M/S 2310 . _ . ... .. _.

New ¥York, NY 10006

s vewres v 4w owiei. mmeey: . R TTANTYbelloggmy Ty 2 2TTE C T = et 3L TR

Treasurer: - Philip Heimlich

Address: _ .. 130 Liberty Street - M/S 2287 _ oo . .__ —

— — L Ty S TR ;:_;;:*,,:;;_;:;é;' et -

New York, NY 10006 o e g s e p o < i i

1 v e e St unbe ) e e

NOTE: If necm attach an addendum to the application listing additional officers and/or directors.

o Bl et _ “

’ (Signature of Chairman’ Vice Chairman, or any officer listed in number 12 of the zpplication)

14, ' Sandra L. West, Secretary

= e mrury peme e

o = ‘r‘-—_“m' IR T UEEI Y, o v L Tree ey T s TR
(Typed or printed name and capacity of person signing applicafion) ° ’

FLIIY - 92249 C T System Culine : T



Addendum to 12B

President:
Address: e

Vice President:
Address: Co

Vice President:
Address:

Vice President:
Address:

Controller:
Address:

Assistant Secretary:

Address:

Assistant Secretary:

Address:

Assistant Treasurer:

Address:

Assistant Treasurer:

Address:

Thomas O'Brien

--130 Liberty Street — M/S 2252

New York, NY 10006

Alexander B. Johnson

=130 Liberty Street — M/S 2252

New York, NY 100086

- Bruce P. Morrison
.130 Liberty Street — M/S 2252

New York, NY 10006

Amy Sinensky
130 Liberty Street — M/S 2257
New York, NY 10006

Stewart Schulman
130 Liberty Street — M/S 2257
New York, NY 10006

Lorraine Donovan
130 Liberty Street — M/S 2257
New York, NY 10006

Lea Lahtinen

. 130 Liberty Street — M/S 2310

New York, NY 10006

“Joseph DiGrazia
130 Liberty Street — M/S 2114

New York, NY 10006

‘Brian Polchinski

130 Liberty Street — M/S 2111
New York, NY 100086



TRANSMITTAL LETTER S

To: Qualification/Tax Lien Sectxon
D1v1snon of Corpdrations C

SUBJECT. _ "BTCM Properties Corporation -

(Name of corporation.- must include suffix)

Dear Sir or Madaim: — "~ I

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of EXistence”, and check are submitted to register the above referenced foreign corporation
1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sandra___;__. ‘West 0 T

(Name of Person)

c/o Bankers Trust Company

ol TR GET TR

(Firm/Company)’"::
130 Liberty Street o o . _ e
(Address) o
New York, NY 10006 T T T ;a;&m
(City/State/21p)_ -0 T '
Should you need to call someone concerning this matter, please call:
Sandra I.. West A (202 ) 2SOSDIET

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: T - MAILING ADDRESS: ~

Qualification/Tax Lien Section "~~~ = 7" ~ Qualification/Tax Lien Secdon . .~ .__
Division of Corporafions o " Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 ST
Enclosed is a check for the following amount:

{J,$70.00 Filing Fee . . ® $78.75 Filing Fee &
. Certificate of Status

FLUID . W20 CTSystém Online™ = ~7°7° — =

13 $78.75 Filing Fee' & = 3 $87.30 Filing Fee,

-~ Tallahassee, FL. 732314

Certilicate of Status &
— = - Lertified Copy

Certified Copy



