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

1. CNL Ssaitle Waterfront Hotel, LP

(Name of limited partnership as it is ity the home stale)
2.

(If name s nnavailable, ngme under which the Timited partgership pro

must contain the word "I.AIlk:{I‘I'EIZ!P
3 Delawsare

oses to register or transact tusin
"LTD."

38
@ 2
4 3/18/2003

(State of Forostion) (Data of Formation)

5. Linda A. Scarcelli

(Mame of Registered Agent for Service of Proccss)
¢ 450 8. Orange Avenue

(Strect Address of Registered Office)
Orlando

. Florida 32801
(iy)

(Zip Code)
Acceptancs by the Repistered Agent for Service of Process:

g 450 3. Urange Aven

7
(Agent riust sign on this line)
, Orlando FL 32801

{Addrass of registered oifice Toquited 1o State of farmation or, If hol required, a04rcss of prncipal oThce.)
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS

CNL Seattle Waterfront Hotel GP, LLC, 450 S. Crange Avenue, Orlando FL 32801

pAby 000001 7,

10,

450 5. Orange Avenue, Orlando FL 32801

(OHfice where Names, Addresses and Contobutions of Limited Partoers arc kept.)

11. The limited partnecship will undertake to keep the vecards listing the addresses and capital conttibutions of the
limited partner or limited partners wntil (he Timited parnership's registeation in Florids is canceled or
withdrawn.

CONTINUED
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PO Box 4820, Orlando FL 32802-4920
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T8 on
A (

(Mailing Addréss of Limited Partaership) ’f;wv’ Lo
[
Under penalties of perjury I, being duly swom, declare that [ have read the foregoing sod know the contents'frereof '_g <
znd that the fects siated herein are trus and correct. Ca Sy
e | oA
Signed this dayof _APrl , 2003 2 7
: ’-4.. 4 o S
Lienicra &
Linda A. f, A 1:. ecretary of (General Partner
STATE OF FLORIDA
COUNTY OF, ORANGE _
ontis_ FT gy or April 2003
Linda A. Scarcell personally appeared before me,

] who is personally known to me

] whose identity I proved on the basis of

Fllw, Suzanne M McLanghlin
e BT 4 My Commission CCRT2520
“waew¥ Expires Oclober 03, 2004

Suzanne M. Mclaughlin

{Notary's Printed Name;

Seal - My Comrmission Expires:

HO3000105212 2



04/07/03 08:59 FAX 407 650 10683 CNL TAX ACCOUNTING idico4
" ’ HO3000105212 2

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Linde A. Scarcelll, Asslstant Secxeta of
CNL Seatile Waterfront Hotel GP, LLCQ S

BEFORE ME the undersigned personally appearad . e
GNL Seattle Waterfront Hotel, LP Del R
# general pariner of ea ale ! .2 {an) dwars 3:'( - ’ﬁ‘ (
e e
limiled partocrship, hereinafter reforred to as the "Parinership”, who certifies as follows: ﬁvu";: P %
e
f;:'\ {‘ ‘.'.
1. The atndtmt of capital conteibutions of the limited partmers is $_50,000.,000 'f{\( Gy
2. Th anticipated arnawnt of the caphtal contributions of the lignited partasss that are allocatcd for the purposes of %’%‘;’- L G
transacting usiness in Floridais $__ 4,975.00 . 7

Under the penaliies of perjury f, being duly sworn, declars that I have read the foregoing and Jnow the contents thereof and
thot the facty stated herein are true and correct.

Signed this pk day of Pl , 2003

- Scarcelll. nAesst.?ﬁgeercrata;y of General Partner

STATE OF FLORIDA
county oF_CORANGE

onts SO~ a2y o _AP1 2003

[} £

Li . Scarcelli
ndz A. Scarcelli » persenally appeared before me,

who is personally known o me
1 whose identity I provad on the basis of

otayy ¢ Si 2}
A, Suanme M Malaugiiin

#4238 b My Commission COgr2820
Suzannae M. McLaughlin Yo Expires October 03, 2004
THorany"s Foimied Name) '
Seal My Commiission Expires:

HO3000105212 2
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNIL SEATTLE WATERFRONT HOTEL, LB
'I'S‘ DULY FORMED' UNDER HE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, 2.D. 2003,

Harriet $inith VWindsor, Secretary of State
AUTHENTICATION: 2316954

363763% 8300

030182815 DATE: 03-19-03
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