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«- APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. ONL INCOME SANDESTIN, LP
L (Name of Himited partoership ag it {z in the home state)

artxnsactbusinessin?londa,

2,
, ﬂfm:mmmf%hmmamﬂmemdpmwmmmm
st contain the waond "LIMITED" or "LTD,

5. DELAWARE 4 9/20/2004

(State of Pormation)

(Date of Formation)

LINDA A SCARGELLI ,
(Nexe of Registered Agent Jor Service of PIOCess)

5.

6. 450 S ORANGEAVENUE , L
' (Strect Addvess of Registered Othoe)

ORLANDO ‘  Florids 32891-31336 »
- (City} (Zip Code} 2o 2
D e
g
7. Acceptance by the Registered Agent for Service of Process: 3T ;\‘;
A Y
TAgent must sign o Hus (ine) :(‘ i
5. 450 § ORANGEAVENUE Sm §
: o8

CRLANDO FL 32801-3336
{Address of regisiered othoe required in state of Zormation 01, I Lot required, address of principal office.)

STREET ADDRESS

9. NAMES OF GENERAL PARTNERS
CNL INCOME SANDESTIN GP, LLC 450 S ORANGE AVENUE, ORLANDO FL

_mot-H14) -

10. 480 5 ORANGE AVENUE ORLANDO, FL_32801-3236
~{Office where Names, Addresses and Contribubons of Limited Partners are kspt.)

11, The limited partnership will underfake to keep the records listing the addresses and capital conteibutions of the
tiepited pariner or mited partners untit the Bmited parmership’s registration In Florida it canceled or

withdrawn.

CONTINUED
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i3 PO BOX 4920

ORLANDO, FL. 328024920
—. - (Maitivg Addrese of Limited Pavtoershin)

‘Under penaliies of pegjury I, being duly sworn, declare that T have read the hregoing and know the contents thereof
futd that the fciz stated herein are tue and carmect.

Sigoed s, 3 & aay of D olan~ o 2004
. Genersl Pariner
statEor  FLORIDA

county oF  QRANGE

On this L& dxyofﬁ}ﬂ ﬂ&aﬁ:ﬁ -y 2004

CHARLES A. MULLER , petsovally appeazed before me,

who 5 persenslly known to me

L whose identity 1 proved on the basis of

KATHLEEN M. WALKLING

aTy's Privied N
{Notary’s atns} f D
¢ My Commission DIZZAER
Expkes June 22, 2007
Szal My Commission Bxplires:

HO40Q020536953
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFGREmtheuﬂdersigmdpmcaﬂiyappwcd Charles A. Muller, Msnager Sf (NL Income Sandestin GB,
R LLC
a geveral parter of_ CML Income Sandestin, LP ,a(an)y Delaware

Iimited partnetship, hereinafter reforred o 25 the “Partnership”, who certifics as follows:

1. The amount of capital coniributions of the limited partners is § 20 000,000.00
2. The anticipated ameount of the capital contributions of the limited partuers that are alioeated for the purpases of
tramsacting business in Florida is §_20.000,000.00

Under the penalties of perfiey I, being duly swern, declare that I have read the foregoing and know the contents theregf and

that the facts stoted herein are true and covrect.

Signedtiis _ bk dayof_Odchdlae | SOk
By: Chatles &, Muller, Manager of CNL Income Sandestin GP, LLC its General Pariner

Goneral Parmer

STATE OF Fiorida

couNTY oF_Orange
Onthis__ i day of _UJeplons ="a'e WY

Charles A. Muller

, perscemally appeared before ma,

wha is personally known fo me
a whose identity 7 proved on the basis of

Kalhisen M, Walking
3 fi My Conunission DD224%8%
W Epiren sune 22, 200

Kathleen M. Walkling

TNoiary s Drgied Name) )
HOAGOD2036953

Seal My Commissionn Bxpires:
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Delaware _

The First State

I, HARRTIET SMITH WINDSOR, IECRETARY OF S8TATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "“ONL INCOME BSANDESTIN, LPT IS DULY
FORMED UNDER THE LANS OF TME STATE OF DELAWARE AND IS IN oOODR
STANDING ANMD HAS A LEGHRL EXISTENCE S50 FAR AS THE RECORDE OF THIS
OFFICE, SHOW, AS OF THE THIRTIETE DAY OF SEPTEMBRER, A.D. 20D4.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TANES HLVE

NOT EEEN ASSESSED TC DATE.

Harriet Smith Windsor, Secretary of Staze

¥ HOL0002036%53
3BEL782 B300 AFTHENTICATION: 3384447

Q407083089 ) DATE:- 0P-30-04



