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Please Type or Print Legibly in Black Ink. Attach Additlonal Sheet if Necessary.
1) NAME OF LIMITED PARTNERSHIP (Must contain the words "Limited Parinership” without abbreviation.)

AH 2005 Management, Limited Partnership

2) STATE OR COUNTRY OF FORMATION
Delaware

3) CERTIFICATE OF EXISTENCE (This application must be accompanied by a
certificate of existence, current within 60 days of delivery to this Division,
authenticated by the official having custody of the corporate records in the
jurisdiction of Incorporation.)

8) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS (Must be an
Oregon Street Address, which is identical to the registered agent’s business
office.)

388 State Street, Ste. 420

(] Certificate attached
4) DATE OF FORMATION Salem, OR 97301
5/15/08

5) DURATION, IF NOT INDEFINITE

10) ApDRESS WHERE Division MAY Maiw. NOTICES
6011 Connection Drive, Irving TX 75039

6) ADDRESS OF OFFICE (Street address where records of parinership are
maintained.)
6011 Connection Drive, Irving TX 75039

11)  NAME AND ADDRESS OF EACH GENERAL PARTNER
AH 2005 Management Gen-Par, L.L.C.

7) THE ®ARTNERSHIP AGREES TO KEEP THE RECORDS REFERRED TO
iN ORS 70.050 UNTIL THE FOREIGN LIMITED PARTNERSHIP'S
REGISTRATION IN OREGON I8 CANCELLED.

X Yes

8) NAME OF REGISTERED AGENT
C T Corporation System

100 Crescent Court, Suite 1000, Dallas Texas 75201

12) EXECUTION (Signature of each General Partnier.)

FEES

Signature Printed Name Roquiod —— o
K' M pm k Ma managcr Confirmation Copy (Optional)  $5
‘ ‘ Processing Fees are nonrefundsbie.
of its general Pesse make check payable
*Corporstion Division."
- NOTE:

Feos may be peid with VISA or

13) CONTACT NAME (To rescive questions with this fil.ig.)

DAYTIME PHONE NUMBER (Include area code.)

MasterCard. The card number and
expiration date should be submitied |
on s separate sheel for your
prolection.

147 (Rev. 01/08)
OR024 - 010672008 C T Systam Online

1:31PM 00000146915 0001



