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CNI. GROUP INC

r
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SUBJECT: CNI, LLE C-HOTEL MANAGEMENT, LP
REF: : WOODO00238353

We rc'gceived your electronically transmitifed document. However, the
document has not been filed. Please make the following corrections and
refa* the complete document, ineluding the alectronie filing vover sheet.

Pleaﬁe list the complete principal’s office address. This address must be
a street address; a post office hox is not acaeptable.

Plaase return your documeni, along with a copy of this letter, within &0
days' or your filing will ke considered abandoned.

if you have any gquestions concerning the filing of your document, please
dall: {B5(}) 487~-6043.

Shawh Logan ' FAX Aud. #: HDO000062600
Document Specialist Letter Number: 1002000609332
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Florida Depaviment of State, Sandra B, Mortham, Secratary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHOQRIZATION TO TRANSACT BUSINESS IN FLORIDA

1. CNL LLB C.Hotcl Mapagement, LP
{Name of Timited paritnership as it is in the home state)

2. - -
(If hame is unavailable, name under which the limited parmership proposes 1o register or transact business in
Flovidas nst contain the word “LIMITED® or "LTD.")

3. Dclaware 4, 9/2/1998
{State of Formalion) (Date of Formation) -

s Rgbert A, Bourne _
- (Name of Registered Agent for Service of Process)

6.5 450 S Q_:;gugé Avenue _ _
(Stroct Address of Registered Office)

{City) {Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

st/

(Agent must sign on this line)

8_ 430 5, Orange Avenue .

Orlando, FL 32801 S
{Address of registered office required in state of formation or, if not tequired, address ofponcipal pifice)

2. NAMES OF GENERAL PARTNERS '/} @q : STREET ADDRESS

CNL LLB C-Hotel Management Corp. P 7

450 5. Orzrge Avemne

a374d

Orlando, FL 32801-3336

10, 450 8. Orenge Avenue, Orlando, FL. 32801-3336
{Office where Names, Addresses 2nd Contributions of Limited Partncrs are kepty

11. The limited partnership will undertake fo keep the records listing the addresses and capital eontributions of the
lig:Iitded partner or limited partners until the limited partnership's ragistration In Florida is canceled or
witharawn.

CONTINUED
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12, 450 B. Oxange Avenue

Orlando, FL.3280 1 ...

(Mailing Address of Limited Partaership)

Under penaltics of pegury K, being duly sworn, declare that I have read the foregoing and know the contants
! theteof and that the facts stated herein arc true and correct.

_This_30th _dayof November 2000

STATE OF _ELORIDA

COUNTY OF ORANGE

On this 30th day of __November :_ 2000

Robhert A. Bourme personelly appeared before me,

& who is personally known to me

(| whose identity [ praved on the basis of

-

(Notary's Frinled Name)

SER

Sesl My Commission Expires;

! FU%, Amy J Patierzon
My Connmiazion CLE40007
e Expisas Juna 27, 2003

1
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: AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the uﬂdﬁsigﬂﬁd perscmany ﬂp;eared- - GNL_LL_B ’G"‘H;t"'.:--l—;i—ana SEmE'E.t GUT."P - N s

| ageneral partner of CNL LLB C-Hotel Management, LP | a 1dmited 3 ra.é%n Dﬁg_\f’m

' limitcd partnership, hereinafier reforred to a5 the "Partnership”, who certifies as follows;

1. The amount of capital contributions of the limited partners is §_4,950.00 .
2. The anticipated smount of the capital contributjons of the limited partners thet are allocated for the purposes of
transacting business in Florida is $_None

Under the penalttes of perjury 1, being duly sworn, declare that I have read the foregoing and fotow the contents thereof and

thar the facts stated herein are true and correct.

' This __30th dayof_ Novemhber - , 2000 . T ' -

[ —

Robert A. Bourne, President of GNL LLB C—Hotel Managsment Corp., =g GP

i STATE OF_FLORIDA

COUNTY OF_ORANGE

On this 30th day of __ November , 2000
Robert A. Bourne . personally appearcd before me.

& whois personally known to me
O whoss identity I proved on the basis of

tary[Public 5 gnamure) =
}

: AMY, 1. PATTERSON =
AR
: (Natiry's Priotcd Name) T -~ —
= (M
2L Amy J Potiarson foct S = 0

Seal RIS My Commission Expires: -

: Svions Expires Jung 27, 2003 il
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