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Floxida Department of State, Sandra B. Mortham, Secxetary of State

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

1_CY-SF Hotel Parent, LP - . _ S
{Mame of Ibmited partnership as it is in the home state)
2 e B oo
" (Ifname 15 uﬁ_avai'l'ébrlé, name under which the imited partnership proposes 1o register or transact busmcssgﬁ;l 2‘_’
Florida; nwust contain the word "LIMITED® ¢r "LTD.") TR &=
e |
3, Dealaware o i _ .4, May 24, 2002 ) S F
{State of Formation) (Date of Formation) e - m
T)o= O
5, Linda A. Scarcelli o o 55 =
(Name of Registered Agent for Setvice of Process) = Z’j iy
=T O

»
'
I

§. 450 8. Ozanipe Avenue ) N P .
(Street Address of Regivtered Officc)
Orlyndo . . Florida 32801 _
City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Proooss;
Mﬁ%

(Agefbmust sign oh this line)

3. 450 3. Orange Avenne, Urlanda FL 32801

(Address of regisiered office required fn state of [ormation or, Aok tequired, address of Principal ofice.)
STREET ADUDRESS

2. NAMES OF GENERAL FPARTNERS
430 8. Ommee Avsnus, Orlando FL 32801

CNL CY-8an Frarcisco GP Corp.

Fol-2914

10,450 S. Orange Avenue, Orlando FL 52201 e L s LR e

(Office where Names, Addresses and Contributions ol Limiied Patiners ave kept}
ep the records listing the addresses and capital contributions of the
hmitcd partnetship's tegistration in Florida is canceled ar

[1. The limited partnership will undertake o ke
litnited parther or limited partners until the

withdrawn_
CONTINUED
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12. PO Box 4928, Orlando FL, 328024520

{Mailing Address of Limited Parthership)

Under penalties of perjury i, being duly swormn, declare that I have read the foregoing and know the contents
thereof and that the facts statcd herein are true and correct.

This 'Zﬂﬁayof June . 2002
=5 T Tn G
» Assistaznt Secretary of General Pariier =
=7 =
STATE OF _FLORIDA S . Lmim o~ T
T e
; LN e M
COUNTY OF ORANGE | _ T, ST
5 =Sy
! i
.51--1 fo)
Onthis__ T 1 _ dayor ___ Jume , 2002 =M o
Linda A. Scarcelli - , personzlly appoared before me,

A whois petsonally knewm to me

LI whose identity I prm:cd ot the basis of.

|
ofry 5 )

SUZANNE M. McLAUGHLIN
(Notery's Frnted Name)

 Beal My Commission Expires:

#";:‘::;"ﬁ Suzanne MMcLaughiin
f_g;&*wo:mmissiwmmu
“ura Expirss Oclober 03, 2004

FLO47 - CT Sy Oulive
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

Linda A. Scarcelli, Assistant Secretary
BEFORE ME the nndersigned personally appeared _ 0f CHL CY¥-San Fraucisco GP Corp-
a general partney of CY-SF Hotel Parent, TP , 2 {(an)_Delawars - _ B
limited partnership, hereinafter reférted to as the "Parmership™, who certifics as follows:

1. The amount of capital contributons of the limited partners is § _4,995.00
2. The anticipated amount of the capital contributions of the limited partners that arc allocated for the pusposes of

transacting busincss in Florida is § 4,995.00 | S =i Q
— [t
PP O
:’._ o g
Under the penalties of perfury I, being duly sworn, declare that I have read the  foregoing and know the camﬁzjs therecf andn
that the facts stated herain are frue and sorrect. ECE A
Rl Py m
2 JURE A W |
This '77‘41 day of Juze L 2002 .. .. .z« Z -
s= &
S

STATE OF_FLURIDA S
COUNTY OF ORANGE - . =
On this :?f‘—_— day of __June ‘ 2y - 2002 S
Linds A. Semzcelli o -» personally appeared before me,
& whois personally lnown to me

O whose identity I proved on the basis of

SUZANNE M. McLAUGHLIN )
(Notary's Printed Namey - N

HOZ000150154 1
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The TFirst State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO EEREEY CERTIFY “CY-SF HOTEL DARENT, LP* IS DULY =
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN €OOD
STANDING AND HAS A LEGAT. EXISTENCE SO FAR AS THE RECORDS gg;gﬁ;g

¢

| -
OFFICE SHOW, AS OF THE TWENTY-EIGETH DAY OF MAY, A.D. 20075

E
[

00:% Hd O1 Hne
=N

uzéuUqué,gﬁ;miiﬁx93&:;¢L¢¢«J _

Harriet Smith Windser, Secretry of State
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