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Floxida Department of State, Sandra B, Mortham, Secretary of State A D O
= (21 Z -
APPLICATION BY FOREIGN LIMITED PARTNERSHIP Féﬂ: i ";\/
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDAZ ..~ %
TV LA
1. CNL Hotel CY San Freacisco, LP C ‘/f:’/?" y »
(Name of limited partnership as it is in the home state) %’g\ —
r

(.{-E‘name iz mnavailable, name uader which the limited partnership proposes to register or frangact business in
Florida; must cotitain 1he word "LIMITED" or "LTD.")

3_ Delaware 4, May 24,2002
(State of FormaGion} {(D=te of Formation)

5. Linda A. Searcelli

(Name of Registered Agent for Servive of Process)

¢ 450 5. Orange Avenue

(Street Address of Registered Officc)

Otlando _ » Floriga 32801 e
{City) {Zip Code)

7. Accepiance by the Registered Apent for Service of Procoss:

7 must sige on this line)
g. 450 5. Orange Avenue, Orlando FL 32501

(Addrcss of registered office required in state of formation or, if not required, address of principal office) -

9. NAMES OF GENERAL FPARTNERS STREET ADDRESS . A

CNL San Francisco, LLC 450 8. Orange Avenue, Qriando FL 32801

Yy twweyl Vil
PAT U T T

10. 450 5. Orange Avenue, Orlando FL 32801 o o ——
[Office where Names, Addresses and Conteibutions of Limited Pariniers are kepl.)

11. The limited partnership will undertake to kecp the tecords listing the addresses and capital contributions of the
limited parther or Iiroited partners until the limited partoership's registration in Flogda is canceled or
withdrmwn.

CONTINUED
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T g, e
12, PO Box 4920, Orlando FL 32802-4920 - o e
Z7. 2 <
e <>
N - — s s L:l"r\ - ;{%
{Mailing Address of Limited Partnerchip) ?,(\ U/ d
o
Undet pensitics of perjury I, being dly swom, declare that I have read the foregoing and know the contents Q} ’;f\' «a}
thereof and that the facte stated herein are tmie and correct, ‘?{7

This, day of June . 2002 .

STATE OF _FLORIDA

COUNTY OF_ORANGE

L F
On this day of June . 2002 L . oL .

Iinda A, Scarcelld personally appezared befiyre me, _

who is personally known toms

U whose idensity I proved on the basis af

SUZANNE M. Mlgf_eugm iN
(Notary's MName}

Seal My Commission Bxpires; -

&0, Suzanne M Mol aoghin

FLOBAT - (T Sysivm Onlne
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

Linda A. Scarcelli,
BEFORE ME the undersipned personslly sppeared _Asaistant Secretary of CNL San Frameisco, LLC

a genecal pariner of CNL Hotel CY San Francisco, LP , & {an) Delaware

litnit=d pattoership, hersinafber reltrred 1o a3 the "Partnership”, who cenifies 2 follows:

1. The amount of capltal contributions of the Hrmited partners is § 4.855.00

2. The anficipated amount of the capital cohtributions of the mited partners that are allocated for the purposes of
transacting business in Florida is $ 4223.00 . o
I
=
Under the penalties of perfury I, being duly sworm, declare that I have read the foregoing and Imow the /b_cmts t@;&of agg,
thal the facis stated hisrein are true and correct. f:;’,'_,’.:— -6 m
v TR T
This ?? h day of June , 202 | . L =
o2

STATE OF_FLORIDA

COUNTY OF_ORANGE -

i

On this day of Jupe 2002

A s’

Tinde A. Searcelll » porsonally appeared before me,

who is personally known to me
O whose identity T proved on the basis of

1

ﬁﬁ@%ﬁ 1)

Motaky

SUZANNE M. McLAUGHLIN
(Notary's Printed Name)
S, Semm M MicLaughlin

Seal 32k My Comvmission COYT2RA0 Commission Expires:
Tyt Expias October 03, 2004

FLOLZ - CT Symats Dalimc
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The Fivst State
I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CNL HOTEL CY SAN FRANCISCO, LP" IS
DULY FORMED UNDER THF. LAWS OF THE STATE OF DELAWARE ZND IS IN
£OOD STANDING AND EAS A LEGAT EXTISTENCE SO FAR AS THE RECORDS OF '
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2002.
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Harriet Smith Windsor, Secremary of Szte
3529487 8300
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LAUTHENTICATION:

1798446

DATE: 0B-28-02
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