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APPLICATION RY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSMSS IN FLORIDA
3
!
13
1. CNL Rasort Lake Lanier, LP H
(Name of limited partnership a3 it la o the ?oms Etabey
I
2. - —
{1f namc 15 unavailable, geme umder which the limited partneyship 0 register or ransact business m Florida:
st contein the word "LIMEL ED" or "LTD.}
i
}
5, Delxwarce 4 0415719961 -
{Srae of Formation) i (Datc of Tormation)
5. Linda A. Scarcelli i
(Name of Registered Agemt for Service ofiProcess)
!
5
6 #5035 Qrange Avenue ' i
{Btrcet Address of Registered offgce)
Orlando . Flo ;da 32861 .
(City} r} {Zip Code} o
K [ ] _.&
i F =
. ] = LT
7. Acceptance by the Reglstercd Agent for Service of Process: ; -;g 25
i =
Linda & Scarcelli { N g;z
B RIS .{ w 335:; _
ust sign on this lne) | -5 o
a = I
8,450 3. Orange Avenue, Orlendo, FI, 32801 3 S gg ;{‘
i = Fo'
i £ S
= X
{Address of registered office roquared in stars of formation or, -

iﬁm} required, address of principal office.
9. NAMES OF GENERAL PARTMERS

STREET ADDRESS
i

430 5. Omngs Averue, Orispde, FL 32801

Vo4 —(@«g

CNL Resort Hospitality GP, LLC

10 450 S. Orange Avenue, Orlando, FL 32801 . .
Office where Names, Addresses and Contributions of 1

sited Partners ars kepl.)
1 1. The limitcd partnership will undertske 10 keep the records lsting the

#ddresses and capital contthuiions of the
Jimited parmer of Hemted parmers wodl the mited pastivershi

's reglspration in Tlorids is canceled or
withdrawn. i
CONTINUED i

FLOAT - 12447000 € T Siniom Online H
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{2, PO Box 45920, Crlando, FL 32801

CHL TAX ACCOUNTING

idionarcos

]

(Maeiling Addross of Limited Partnership)

SO

Under penslliss of pegury [, being duly sworm, declare that I have read thclfomguing,and koow the contents thereaf
smd that the facts stated horein are true &ad comreet

PRSNGSR

HO4000093150 3

Signed thix__ 27 day of APl . 2004 .
By: Jobn A, Grimﬁm?'méidcnj of CNL Resort Hospitality GP, LLC
Flozid as General Partne ;
STATE QF onids ) ;
i
COUNTY QF_Orange _ ;
i
i
ontis_ 27 gayor Apl NS o Z
H R+
: o=
Johtt A. Griswold i, parsonally appetzed before me, “:g %:r??
: o REm
] i O o=
B who is parsonally knowz to me : - Bl
i = =M
. > o
3 whose identity 1 proved on the basis of. ? DS
] ——d
— f oy =
!
H

i
|

ElizaJ Bondin
My Cormizsion DDAOTYSS

Eliza J. Bardin

Expiet March 18, 2008

Senl

FLOMY = 12163002 CT st Owlio

{Motary's Priated Name)

My Commission Expires; B-lo-0f8
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERS

BEFORE ME the undersigned personally appeared John A, Griswold, as Pregident of CNL Resort SPE GP,_LLC
T Jgeneral partner of CNL Resot Lake Laoier, LP

H
,? fary Delzware
Timited parmership, hercinafter refuved to as the "Partpership”, who cavtifics a}s follows:

H
1. The smount of vapital contributions of the limited partnera I & _115._;109_{,900 .00

4

2. The anticipated amaunt of the capital contributions of the limited pariners that ars allocaied For the purposes of
transacting business in Florida is § 1 75.,000.000.00

Mt s sy

the foregoing and knaw the comtents thereqf and

s

Under the penalties of perjury I, being duly sworn, declara that I have read
that the facts stered herein are rue and correct.

! o
-z E ® &
Sipnedthls _ 27 _ dayof:.&pTil ,.2004 b = ?::%
=0 (N
~ R
W ol
S<m
% o Beo
e s &
General Pariner ) o W
R
= &M
= &
STATE oF_Florida 7
H
{
COUNTY OF_Cmoige i -
On this_ 27 day of Aypril . 2004 .
John A. Griswoid ' ally ap; I e,
4
wha is personally Xnown o me ‘:
(3 whose identity T proved on the basis of § 3
i
]
1
: _
1
—~ ;
ignature i
. @ fEHﬂJ. Farde
3 ¢ My Commizsion DRangrs:
Eliza 1. Bardin B I B darsh 16, 2003
(Notry '« Printed NAmc) i
[
Seal My Comrmission Expires: -1 b8 { .
i
1
LAY - 127202 OT Purcarn Orlina
;
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eﬁl ‘ ‘ ‘ l], e FRGE 1
The ‘First State

e d e A e,

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
i
DELAWARE, DO HEREBY CERTIFY "CNT. RESORT LAKE LANIER, LP™ IS DOLY
FORMED UNDER THE LIRS ormsmwmmgm IS IN GOOD

[3
x

STANDING AND BAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

¢
OFFICE SBOW, &S OF THE TRELFTE DAY OF APRIL, A.D. 2004.
i
AND T DO HERERY FURTHER CERTIFY THAT THE ANNOAL HEPCORTS HAVE
t

EEFN FILED TC DATE. ‘
mzmm&srmmmrmmr?ﬂgmmmm

t

BEEN PAID TO DAIYE.

12 62 yay v
;
¢!

SH

P M it e A SR P e e e b

i : .
Harrlet Sriith Windsor, Secratary of State
AUTHENTICATION: 3044311

DATE: O4-12-~04

2613828 B300

CLO0263870
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