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APPLICATION BY FOREIGN LIMITE

D &ARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BU S8 IN FLORIDA
1. CNL Biltmore Resorg, LY

PR

{Neme of limited parmership ax It ix in the hore siete)
‘l

i

2, 5
{If name i unavailable, name under which the limited partnership proposes to 1o

;:'mzr oF transact business in Florida;
mast comtaio the word "LIMITED® or *LTD.")
3, Delaveze 4. 1172072000 .
(Siate of Formation) I (Datc of Formation) ~
=
1 B S
{Name of Registered Agent for Sarvice ofProcess) = E:z'ir%
] e
: ~ SFT
. 450 5. Orenge Avegue o . - O o’ﬁ'f:
Btreet Addross of Registered ONIEE) o Boo
i = 34
Orlando L |, Fiorila 32801 e é;{
(Chy) ! {Zip Code) ~N =
. - =
: 5
7. sccepunce by the Regisered Agent for Sorvico of Process: :
Linda A Scarcelli :
{Ngent ustsignanth:slmc];; )
t
3. 450 S. Orange Avenue, Orlands, FTL. 3250 i _
L
{Address 6l registored office required In state of formufon or, Hnof required, address of principal office.}
9. NAMES OF GENERAL PARINERS

, STREET ADDRESS
CNL Resort 5P2 GP, LLC

1

450 5. Orange Avenue, Orlando, FL 32801

1B

R

16,450 8. Orange Avenue, Orlando, FL 32801

1

(Office where Names, Addreases snd Contributions of Lisgited Partners are gept, )

11 The imited parmership will underaks w kot the records listing the adfiresacs and capital contibutions of the
lim;:d parmer or limjted pariners until the Himited parinsrship’s replstration In Florids is comecled or
withdrawsy, .
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12.PQ Box 4920, Ortende, FL 32801

H
{Mailing Address of Limited Partuegship)

Under pensltes of perjury I, being duly sworn, daclare that I bave road thq‘ﬁm:gning ant know the contents thereof
and that the facts stated berein are true and comect. :

Signed this__ 27

day of _Aprl i , 2004
T Tnhe AL GziTwg Ly ST T R e e s -
General Pavmer E
By: Johf L. Griswold sk FPresidsnt ef CNL Resort $PE GP, LLC
starpop [Flords ! as General Partner
{
COUNTY OF Omnge ) - -
1 P ] ée‘,
- > 23
s 27 Aprit Q04 : T =2
On this day of _APT .2 i 2 né # "ﬂ%
! ~r AT
] o nﬁg
John A. Griswold +__ persomally appeavedt before me, o %%D»
H 3‘ om
$ et}
N L e
Bl who is personelly kmown o me : - =t
- p,) Ofﬂ
| = F
{2 whase identity I proved on the basis of ,
t
* g
[ I PL
olary G SEPRANTS B
;
Eliza J. Bardlin Eliza I, Bardin i
i‘_ 3 My Commiesion DDIGITE { (Notarya Frinted Namey N
‘,.f Expives March 18, 2008 ,
3
Seal My Commission Expires; g_l L-o%

FLIST - JTVAC02 C T Sywirm iz

—_—
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIF ;

+

BEFORE ME the undersigned personaily appeared John A. Grigwold, as Prejident of CNL Resort SPE GP, LLC
gencral partner of L Biltmore Resort, LP

’;,, (mLDdawm .
lmited partnership, hercinafier reformed to as the *Partnership”, who certifics o fllows:

i
1. The amomt of caplital contributions of the Hmited partmers Is § 550,000 ; 900,00

2. The anticipated smount of the capltal contributions of the Bmited pariners xa;u arg slloeated for the purposss of
runsacting business in Flerida is § 550,000,000.00 -

Under the penalifer of perjury I, being duly sworn, declare that I have read the  foregoing and tnow the contents theregf and

that the facty stated kerein are true and correct.

o =
= S
Signednis _ 27  dayor At 206 : . : = 22
; e
: -
B N -.1; -
| % 220
| 2 E57
R J D p— . o
i pred
General Pariner t w a?_;:‘ﬂ
~N S
z SN
STATE OF_Flonds i
COUNTY OF Omnge . s
On this 27 day of April 3 , 2004 .
H
" H
Jobo A Griswold - <, pcmpauy appeared before me,
1
whe |5 personally kaown to me N
{3 whose identity 1 proved on the basls of i _—
. :
1
:
H
Eliza 7. Bardin ) !
Notary s frmicd Namey y
Scal My Commizsion Expires: '— "b% : -
g, Biaa . Ratin H
FLIMA - 121702 © T Bysiom Ondine $ Ky Commission D0300731 s s
E:mmm 18, 2008 I
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‘Delaware

PacE 1
The First State

b
L
]
¢

I, BRRRIET SMITH WINDSOR, SECRETARY CF STATE OF THE S$TATE OF
DELAWARE, DO HEREBY CERTIFY "CNL mmm RESORT, LP™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
‘OFFICE SHOW, AS OF THE TWELFTH DAY OF APRYL, A.D. 2004.

AND I DO EEREBY FURTHER CERTIFY THAT !THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. '

AEDIBOHEEEBYMTBERCEHIIFYTEATETMWMBEW
BEEN PAID TO DATE.

¢

a

H
H

DISIAG
%?3%1031?

i)
aanl

121 W4 62 UdV A0
J
510 A

01V HD
3N

G

Harrier Smith Windsar, Secretary of Sean
AUTHENTICATION: 3044887

b

3318805 8300
040263854

DATR: 04-12-04
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