FILED

g Jul 06, 2004 8:00 am

LIMITED LIABILITY COMPANY Secretary of State

bOCUME NT # MO3000002797

1. Enlity Name
CH REALTY 11/TAMPA kEY, L.L.C.

300918

2. Principél Piace of Business "3, Mallng Adciress
1ﬁfna¥ Avenue 2100 McKinpey-Avenue ’
Suite, Apt, #, efc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
700 . 700
City & Slate City & Stato : 4. FE'Numbse _ Apphed For
Pallas, TX» . Dallas, TX L .nl 2O-C1TIFTSL ] Not Applicable
{ ‘ ' T Ceni : $5.00 additionat
5. Certilicate of Status Dasired 0O Foo Roguirad

7. Nams ahd Address of Current Rag!lstergd Agent

Nama,

i ¥
Street Address (P.O. Box Number.is Not Acceptable}——. .~ - — > — ' . 0 = L

1201 Hays Street

7 Clty, Zip Code
Sy ST ek Tallahassee FLT3230‘I-252I5

8. The ahove narn}ad enlity submits (his statemem for the purpose of changing its registered otfice or registared agent, or bath, in tha State of Floriga. | am familiar with, and accept
the obliaauol_rs o! registered agenl. - '

SIGNATURE

~EGETo. 0o of DRRIed P o FeGINed 900 A & U ¥ oppicatia, ) N - g TDATE

s 5

Tng MGR
R Crow Holdings Managers, L.L.C.
SmeerapoaEss | 2100 McKinney Avenue, Ste. 760
CiTY-5T1-2P Dallas, TX 75201

me

STREET ADDRESS
Te-51-2P

e
STREET ADDFESS e
oIy, 5720

JME L
RAME

STREET ADDRESS
CITY-ST-2¢
TIE

HAME

STREET ADDRESS
oSt e
RE S ’ -
RAME

STREET ADORESS
Cv-51-2P

e
A

: hages
: o : R . 3 Wi i
11. I hereby certity that the i ation supplied with this fiing does nol quallfy for the exemplion stated in Section 1 Statutes. | further certify thet the information
indicated on this report fa rup and gegurate and that my signature shall have the seme legal effect as i! made under oalh; that | am a8 managing member ar manager of the
limited liability compang of vef or lrustes angowarad to exacute this repoft as required by Chapler 608, Florida Stalutes. ]
By: CH Realty [l1/farpa Key, L.L.C.
By: Crow Holffi Mana L.C., Its: ‘Manager
SIGNATURE: Robert A, McClain, Vice=President of MCR. #=/7-.0¢ 214-661-8000
SIGHATURE

WWMWM ox nE?P [ Daytifn PHonia ¥




o ouih. BEGp
| FTBC00053F:

o $S-4 Apphcatnon for Employer ldentification Number

(For use by empioyers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury OMB No. 1545-0003

Inernal Revenue Service ». See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested

CH Realty II/Tampa Key, L.L.C.

EIN

{Rev. December 2001)

é‘ 2 Trade name of business (if different from name on ling 1) 3 Executor, trustee, “care of” name
g 4 -
Ol 4a Mailing address {room, apt., suite no. and street, or P.0. box}|5a Street address (if different) (Do not enter a P.O. box.)
E| 2100 McKinney Ave., Suite 700
G| 4b City, state, and ZIP code 5b City, state, and ZIP code
5| Dallas, Texas 75201
g 6 County and state where principal business is located
':1 Dallas County, Texas
7a Name of principat officer, general partner, grantor, owner, or trustor 7b SSN. ITIN, or EIN
CH Realty Investors II GP, LLC - Member 75-2863560
~Ba—Type of enmy [check-onty one box, - - -E’-,.Es{ate-(ssl\l-cf.decedgnt)_ R -- —— e L
D Sale propnetor [SSN) 5 : D Plan administrator (SSN) : :
O Partnership O Trust {SSN of grantor) : :
O Corporation (enter form number to be filed) b O National Guard O state/local government
(] Personal service corp. [ rarmers cooperative 1 Federat government/military
[ chureh or church-controlled organization O remic [J indian trinal governmenisfenterprises

U] other ﬁcnproﬁt organization (specifir() »
[®] Other (specify) » LLC tax like partnership

8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated

Group Exempticn Number (GEN) »

9 Reason for applying (check only one box}

(] Staned new business (specify Lype) »
Real Estate

Banking purpose {specify purpose) »
Changed type of organization {specify new type] »
Purchased going business

Created a trust (specify type) »

i
O Hired emplayees {Check the box and see line 12.)
[J Compliance with IRS withhalding regulations

ooooo

| Created a pension plan (specify type) »
[ other (specify) »

10 Date businhess started or acquired (month, day, year} 11 Ciosing month of accounting year
8-20-2003 December ]
12 First datea‘wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter date income wilf
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .» N/A .
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not Agricutteral | Household Qther
expect to; have any employees during the period, enter "-0-." . . . e 0 0 0

14 Check one box that best describes the principal activity of your business. |:| Health care & social assistance [_] Wholesale-agent/broker
O Construction D Rental & leasing (] Transpertation & warehousing (] -Accommodation & food service [ Wholesale-other [ Ratail

[X] Realestate [ Manufacturing [ Finance & insurance : (0 Other {specify)
" Indicate principal line of merchandise 'sold; specific” construction work-done; “products’ produced;-or'services provnded - e
Real Estate Investment
16a Has the applicant ever applied for an empioyer identification number for this or any other business? . . . . (] Yes X no

Note: If "Yes, " please complete lines 16b and 16c.

16b  If you checked "Yes™ on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo.. day, year) City and state where filed Previous EIN
‘Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions aboul the complesion of this form.
Third ?Designee's name Meredith. Kerr Designee’s telephone number (include area code}
Party hi . | (214 ) 681-8186
Designee -Address and ZIP code Designee's fax number (include area code)
! .
3524 W. Bangor Ct., Irving, Texas 75062 (214 )} 661-8040

Under penalties of peUury i declare that | have exariined this application, and 1o the best of my knowledge and helief, # is true, correct, and complete, /W//
CH Realty | I/Tampa Ke}’, LiL.C. Applicant's telephone number (include area code)

Name and 'utla(t/ypte‘:r;{mm R\r-.‘\ Ph:ﬂs;c UI"?:‘AL_]]L C:’l: ]t\s, Magager’, . (214 ) 661-8000
u f X TR e Applicant's fax number (include area code}
Sigrature » k , . )] pate P F-2 )0 % (214 ) 661-8040

For Privacy Aci and Paperwork Reduction Ac; Noticé, see separate instructions. Cat. No. 16055N Form S$S-4 (Rev. 12-2001)




Print Review IRS Form S5-4 F \%C& M- | Page 1 of 2
| | FHUOBDC000A 13-

Fom SS-4 . Application for Employer Identification Number | EN

{Rev. Décember 2601} {For use by employers, corporations, parirerships, trusts, estates, churches, e
Department of the govemment agencies, Indian tribal entities, certain individuals, and others.) / '2.0-'0.:‘733_-".-1; F:
Treasu . . "

mtemalryRevenue Service ¥ See separate instructions for each line. * Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity (or individual) for whom the EIN is being requested

CH Realty |l-Tampa Key LLC )
2 Trade name of business (if different from name on line 1} 3 Executor, trustee, "care of* name
i
4g" Mailing address (room, apt., suite no. and street, or P.0. box) 5a Street address (if different) {Do not enter a F.0. box)
2100 McKinney Avenue Suite 700

4b* City, state, and ZIP code ‘ 5b City, state, and ZIP code
Dallas TX 75201 - -

6* County and state where principal business-is localed

“—meee~— w) —Gounty- - -Dallas - State _ .TX - e e ey e e e - =" T e, —— o

7a Name of principal cfficer, general partner, grantor, owner, or trustor 7b SSN, ITIN, EIN

CH Realty Investors |l GP LLC - Mem 75-2863560
8a™ Type of entity {check only one) ] [ Estate (SSN of decedent)
I”" Sole Proprietor (SSN) I™4 Plan administrator (SSN)
I Banipership T Trust {SSN of grantor)
Iz Corperaticn {enter form number to be filed) » " T Nationa! Guard . Statefocal govemnment

‘ Personal Service {"i Famers' cocperative i'"% Federal govemment/military
I Chuirch or church- controlled arganization {"IREMIC I Indian tribal government/enterprises
i Other nonprofit arganization (specify) * Group Exemption NO. (GEN) »
¥ Other {specify} » LLC tax like pariner
8b If a corporation, name the state or foreign count :
(if appliéabfe) where incorporated 9 i State : , Foreign country
§" Reason for applying (check only one) £"1 Banking purpose (specify purpose) »
B2 Staried new business (specify type) ] Changed type of organization (specify new type} *
# Real Estate . "I Purchased going business
[ Hired employees (Check the box and see line 12) 1"} Created a trust {specify type) »
[ Compliance with IRS withhoiding regulations I7} Created a pension plan (specify type) ®
I Other (specify) » :
10* Date business started or acquired {month, day, year) 11 Closing menth of accounting year
AUG 20 2003 DEC

12 First date wages or annuities were paid or will be paid (month, day, year) Nofe:lf app!:cant is a withholding agen! enter dafe
income wil first be paid to nonresident alien. (month, day, vear) . ..o
13 Highest number of employees expecied in the next twelve months Note:!f the applicant Agriculture Household Cther
does not expect to have any employees during the pericd, enter *-0-* .. ... oo ... LA 0 0 0
14" Check box that best describes the principal activity of your business F i Health care & social assistance I Wholesale-agent/broker
I Construction I” Rental & leasing o Transportation & warehousing I71 Accommodation & food service . Wholesale-other
W Real estate L= Manufacturing. ———I"} Finance & insurance.- _ ~ T IReal e e e

T3 Other {specify)

15" Indicate principal line of merchandise seld; specific construction work déne; products produced; or services provided.

Real Estate Investment

16a* Has the applicant ever applied for an employer identification numberfur this or any other business?. ., .. R iYes MiNo

Note Jf 'Yes" please complete lines 16b and 16¢ )
.16b If you checked "Yes™ on line 164, give applicant&apos:s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name >

Trade name  *
18c Approximate date when, and cily and state where, the application was filed. Enter prewous employer identification number if known.
Approximate date when filed (month, day, year} City and state where filed Previous EIN

.

Complete section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third Designee’s name i Designee’s felephone number (include area code)
Party o | Meredith Kerr :
Designée | Address and ZIP code (214 ) 661 - 8166
Designee's fax number {include area code}
3524 W Bangor Court _Irving TX 75062 - ( 214-) 661 - 8040

Under penalnes of perjury,| declare that ! have examined this application , and to the best of my knowledge and belief, it is true,
comect, and complete.

Applicant's telephone number {include area code)
Name and titie {type or print clearly) ’

Tat v o A lom™) crmamar s rermerfom  wet enm foaic ot s ]~ 'V et aTaTile)



Print Review IRS Form §S-4 F'N LOW‘&QQ\ ﬂ\.ﬁ/w'
-k : {

N9 105

Page 2 of 2

» Charles R Brindell Jr Vice Pras of { 214 ) 661 -_8000

Signature  ® Not Required Date * August 25, 2003 GMT Applicant's fax number {include area cods)
) { 14y 661 - 8040
i
g
'
]

Toe——— -‘—*’"—-":"“'-* - — R e - - b, ,_.«—-—-..x-....,_-'& ""“—"‘-"’i-\-. o —— -—-:A---.—_;
e e e e A e e e e b . e e T e T Wt 7

https://sa?..wfww4‘ir,s.gov/sa_vign/review.do?

i

8/25/2003



