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

1. CNL Crystal City li Hotel, LP )
- (Name of fimited partnership 25 it is in the home state)

2

{ffﬁme is unavatlabie, name under which the linited partnership prapases to regisier or transact business in Florida;
must contain the word “LIMITED" or "LTD.™)

3 Dalaware

A Q71712003
{512tz of Formation)

{Dato of Formation) ‘ o

5 Linda A. Scarcelli

{Name ot Registered Agent for Service of Process)
s 450 S, COrange Avenus

{Street Address of Registered Oifice) oo

Orlande _ . | , Florida 32801
(City)

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

-
IS

S VSRR

g. 450 8. Orange Avehue, Orlando FL 32801

¢Address of registered olfkce required In state of Jornation or, it not required, address of principal olice.)
9. NAMES OF GENERAL PARTNERS
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STREET ADDRESS
Lﬁ.M

CNL Crystai City il Hotel GP, LLC, 450 S. Orange Avenue, Orlando FL 32801

10, 450 S. Orange Avenue, Oriando FL 32801
{Office where Names, Addresses and Contributions of Limited Pariners are kept.)

11. The limited partnership will undettake to keep the secords listing the addresses and capital contributions of the

limited partner o limited pattners antil the limited partnership’s registration in Florida is canceled or
withdrawn,

CONTINUED

HOI000255504 L

Zip Code) - T



88/15/93 09:52 FAX 407 850 1065

___ CNL TAX ACCOUNTING iZoo3/005
%

BO3000254504 1

12 PO Box 4920, Orlando FL 328024920

(Maiting Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that il facts stated herein are true and correct.

Signed this fi‘k} day of Aydust 2003

statgor  FLORIDA

COUNTY OF. ORANGE

#5en, Stanne M Mctanghiin N, e
F S, My Comimiasion CCeTzNIn
wr® Evpires Oolobey 03,2004

ontis day o Pugust 2003 i
Thomas J. Hutchison Il . personally appeared befors ms,
El who is personally known to me
J whose identity I proved on the basis of .-
Imop O3
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Seal My Commission Expires:
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AFFIDAVIT OF CAPITAL CCI))NT RIBUTIONS FOR A FOREIGN LIMITED

BEFORE MFE the undersigned persopally appeared

a general partner of CNL Crystal City Il Hotel, LP

ARTNERSHIP

Thomzs J. Hutchison III, Mansger of
CNL Crystal City i Hotel GP, LLC

safan

, Detaware

limited parinership, hereinafter referred to as the *Partnership®, who centifies as follows:

1. The 2mount of capital contributions of the limited pariners is § 45,000,000

2. The anticipated amount of the capits] contributions of the limited partners that are allocated for the purpeses of

transacting basiness in Florida is § 4,975 .

Under the penaliies of perjury I, being duly sworm, declare that I have read the foregaing and knew the contents thereaf and

that the facts stzicd hereln are true and correct.

Signed this _(gFF day or AUEUSL

2003

Thomas J. Hut
STATE OF FLORIDA

COUNTY oF_ORANGE

it~

Qn this day of

General Partner

August

sci 11T, Manager of Genersl Partner

2003 S

Thomas J. Huichison il

who is personally Imown to me
{d whose identity I proved on the basis of

» bersonally eppeared before me,

oL
31

SUZANNE M. McLAUGHLIN

(Notary’s Prinied Namey

Seat My Commission Expires:

Lo s My Cormmission L0G72820

{é’?‘ Suzanne b Mol aughlin
Mawe Expiros Ootaber 03, 2004
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Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
" DELRRWARE, DO HEREBY CERTIFY °“CHL CRYSTAL CITY¥ II HOTEL, LP* IS
DULY FORMED UNDER THE LAWS OF THE STEATE OF DELAWARE AND I8 IN
. GOOD STANDING AND ERS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, A4S OF THE SEVENTEENTE DAY OF JULY, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3682640 8300 AUTEENTICATION: 2533221

030468534 DATE: D7-17-03
HO3000254504 1



