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FLORIDA DEPARTMENT OF STATE
Katherine Harris

-

Ootober 22, 2001

CNT. FINANCIAT. GROUP, INC.

4

SUBJECT: CNL IEC PARTNERS, LD
REF: WD1000G24347

We received your electronically transmitted document., However, the
document has not been Filed. Please tuake the following corrections and
refax the complete deocument, including the elecktronic filing cover sheet.

We have rejected your LLC filing for the second time, and this filing
cannot be completed until the LLC filing ie active.

Please return your document, along with a copy of this letter, within &0
days or your filing will ke considerad abandoned.

If you have any questions concarning the filinyg éf your document, please
c¢all (850) 245-58358.

Lee Rivers - FAX Aud. #: HOL0001068487
Dosument Specialist Lettar Number: 80120005204%

Division of Corporations - P.O. BOX 6327 ~Tailabassee, Florda 32514
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Florida Department of State, Sandra B. Martham, Secretary of State
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION T

O TRANSACT BUSINESS IN FLORIDA

i _CHRL THE Partners, L¥

{Wame of limited partnership as itis in the home state}
2

) (Ifmame 5 unavailat;]e, bitzierls uﬁder which the limi;ed parﬁ:h
Florida; must contain the word

1p prt;pnséé 10 Tegister or transact Husiﬁess i
"LIMITED" or "LTD.")
3. Delawyare 4, &0/10/2001
(State of Formation) (Dzte of Formalion)

5 0. Brian Strickland

(Nate of Registcred Agent for Servics of Hucus)
6__430 8, Orange Avenue

(Strect Address of Reistered Ofios)
Drlando . } iz  FL 32801 . -
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process:
- (Agenl must sign on this line)
8. 450 S. Orange Avenue, Orlando FL 32801 . -

(Address of regisiered oNfics required i statc of Tormatbn or, T Bof reqmired, S7iass of principal offee)
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
CNL THC, LLG, 450 S. Orange A¥e, Orlando FL 32801

10._450 S. Orange Avenue, Orlando FL, 32801

(Office when: Names, Addresses and Contributions oF Limited Part::cfs hre?cépL) —
11. The limited partaership will underiake to k

&ep the records listin
limited partner or limited partners unti! the limited parinership
withdravm.

\J

2 the addresses and capital contributions of the
5 registration in Florida is canceled or

CONTINUED

Fi047 - OT System Onllna

HO1000108487 9
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i2_ PO Box 4920, Orlando FI, 32802-4920

(Malling Address of Limited Fartnersiig) ”'

Utwder penaltics of perjury I, being duly sworm, declare that [ have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

This 18th dayof _October

L &2 2001 .
By: CNL IBC, L1C, as General Partner
By; CHWL Hospj al,

Properties, Inc., #s Member of CONL I8G, LLC
‘ General Pertner - ' ‘
C. Brian Strickland, SVP of Finance & Administration of Member
STATE OF FLORLIDA . ) S . .

COUNTY OF__ORANCE

) - personzally appeared before me,
ﬂwho is personally known to me .

27 130 10

SUZANNE M. McLAUGHLIN

#5505, Stzanne MMeLsoghlin
R R e My Commiituton CCETIE20
"S5 Expivog October 03, 2004

Seal

{Notary's Pritied Name) = T

My Commission Expires:

FLOS7- LT Symiem Orlime

HOLO0O108487 9
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP
C. Brimsn Strigkland, SVE of Finance & Administration of
CNL Eospitality Froperties, InF., as Member of (NL IHC 3=
BEFORE ME the undersigned personally appeared LLC, as_General Parimer oL -

——?

- 1

a general partner of CNL THC Partnmers, LP ,a(an) Delaware

limited parinership, hersinufter referred to as the "Partnership”, whe tertifies as follows:

1. The amount of capital contributions of the limited parnersis §  4.975.00 - . . -

2. The gnticipated amount of the capital contributions of the limited parmers that are allocated for the purposes of
tramsacting bosiness in Florids is § 0 - - - : -

Under the penaltics of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereaf and
that the facss stated kerein are tree and correet.

This_!_ﬁdayof Oﬁhw M 2oni

By: CNL THC, LLC, as General Partner ‘
B¥: CNL Hospitality Properties, Tnc., as Membar of General Partner

ﬂr% . o

" General Parter - C ;m
C. Brian Strickland, SVP of Finance & Administration of Membarg;«
=5
STATE OF__FLORIDA o . =
COUNTY OF_QRANGE : % -
On this I8t day of DC:i'Dbt-\r' . B L9 _Zoo! s 8

C. Brian Sirclland

= » personally appeared belore me, o

ﬁ who is petsonally known to me
a whose identity I proved on the basis of . - _ T e LT

W
o

otary oSl )

SUZANNE M. McLAUGHLIN
“(NDtary's Prined Namey

Seal My Commission Expires:
# 5, Suzanne MMcLyughlin

*, ¥ My Commizsion CO9T2820

¥t Expitors Oclobior 03,2004

FLO&T - ET Syvtern Ocline
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