Division of Corporations

Public Access System |

—y —

Electronic Filing Cover Sﬁaeet

000000

Florida Department of State

.

Note: Please print this pageand useitasa cover sheet, Type the fax qudit
puraber (ghown below) on the top and bottom of ajl pages of the document.

(104000093136 3})j§

Note: DO NOT hit the REFRESH/RELOAD buttort on your browser from this
page. Doing so will generate anothericover sheet.

Tos
Divisicn of Corporations \
Fax Rumbex : {B50)205-0383 b
Eliza J. Berdin !
From: 4
Aocount Name : CHL FINANCIAL GROUF, !INC.
Account Numbexr : 1138150036285 :
Phone [407)6R0=1000 "
= Fax Numbsr : {407 B50-1065
o 2
B
@ = ;
e o e I
. ol = .
é‘j o 2 FOREIGN LIMITED PARTNERSHIP
W g 3
o = & CNL Grand Wailea Resort, LP
) .
S =
3 liCcrﬁﬁcaic of Stats ﬁ . 0 “
Certified Copy 1

5

. B4

Page Count — .
Estimated Charge i $1,837.50

Prsnance sy

bitps:/fefils sunbiz org/scripts/efileovr.exe

4429/2004

iy
CHT}:U e



»
.

04/29/04 D3:5) FAL 487 850 1085

CNL TAX ACCOUNTING

a02
_.._.,——‘—-"'"'—"'—__'_—-_—_
104000093136 3
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
L
‘ L
1. CNL Grand Wailen Resort, LP -
(Name of limited parinership as it isin zhcz}aome state)
]
2. % . ,
(if name {s umavedahie, name under whicl: the limited parnership proposes o registor o7 rnsact business in Florida;
must conlain the word “LIMITED" or LID.Y)
. i
A
3, Pelaware 4, 11/19/1998% -
{Statc of Formation) U {Bate of Formation)
i
5. Linda A. Scarcelli i
(Name of Registered Agent for Service of Process)
&. 4508 Orange Avenue ; -
“{Street Address of Reginered Oies) = =,
ada
Orlendo . Flosas 32801 B g2
{City) : {Zip Code) S S5
‘; 2 g3 T
7. Acceprance by the Registered Agent for Service of Process: : 3 g%ﬂj
s IS (92
Linda A_ elli ; © ::% _‘Zi
By: L Bm
{Agentmust sign on. this linc)i o =
13
8. 450 5. Drange Avenue, Orlando, FL 32801 H

{Address of registered office required W staie of formation o, zfnm; required, address orpdncipzi;ﬁ ey
!
%, NAMES OF GENERAL PARTNERS

]: STREET ADDRESS
¥
CNL Resort 8FE GP, LLC 450 5. Orange Avenns, Orlando. Fé} P2

m{t{ 3¢5

!

15, 450 S. Orange Avenue, Oslando, FL 32801 5
{Office where Nantes, Addrogsas

and Contdbutions nﬂ!ﬁmﬁc&}*maé e kepL)

11, The Hmired pavinership will undertake to keep the records listing the t;dd!ﬁ‘-ses and capital conmibutions of the
fimited parner or Hmited partners yntil the timited parmership's registration In Flonida is canceled or
withdrawh.
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S

12 7O Bex 4520, Oriende, FL 32501

f

(Mailing Address of Liralted Pm?zship)

Under penaides of perjury I, being duly swom, declars that § have read ﬂ:q foregoing and lmow the contents thersof
end that the facts stated hesvin are tyue and correct.

¥

Signed this_ 27 dayof Spl 2004

il Ly ——

b ) .
By: Jé_ A. Griswold ag Presiﬂ \?i% of CNL Resork BPE GF, LLC’
ra
i
i

STATEQF [Tlomds al Paritner

COUNTY OF Omnge

Fpr—

; ¢
om tais_27 day of April ,200E

John 4. Grigwold

. ___.pcrsonaify appearcd before mc,

who is personally Jmown to me

; = 2
) 4 — L -
L} whose identity T proved on the basis of, i . == %—f—;
; 2=
= o5
: N SEE
< (W) = —
' - Sos
: x TwC
e i}i—-:
8 STgneiee, g?‘ St
.i"-"qﬁ- e 3. Hardia . =
* My Commission DD ) :
.mj Expiras Merch 10, 2006 Eliza J. Baudin ) } .
THolery's Prnted Name) H
Seqi My Commission Expires; 3 “""‘D%'
;
i
O3+ SVH002 £ T Sywters Outioe —_— -
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AFFIDAVY] PITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
a OF CA PARTNERSHIP .

“

i
BEFORE ME the undersigned personally sppeared _Jobo A. Griswold, ss President of CNL Resort SPE GP, LLC
" "general pariner of CNL Grand Wailca Resort, LP

L& {am)y Delaware
limized partnership, hercinafier referred to a5 the “Partmership®, who certifics a;p follows:

ki
4

1. The amount of capital contributions of the limited partners s § £00,000F 000, 00

2. Thc anticipated smount of the capltal conmibutions of the limited purtners !Iﬁ:m are atlocated for the purposes of
fransacting business in Florida is § 600,000,000.00

t
.
Under the penaflies of perjury 7, being duly sworn, declare that I kave read I}fe Joregoing and know the cortentr thereaf md
thet the facts stated herein are frue and correc!. ‘

Rignedthis _27

day of Aprl s 2004 :
¥
%
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7 Genoral Parisr | 2 TE.,
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STATE oF_Florida : = 37
: o]
COUNTY OF_Orsnge N @« '
. o =T
27 : ' o &
On this day of April . , 2004 ,
John A. Griswold . pcrsé:ma.ﬂy eppeared before me,
i
who s personally known to me :
£ whose identity 1 proved on the basis of
:
»
t
» [ !
— f
atary 3 {
)
Bliza J. Bardin Foah Ead sany,
TS N s My .
{Nofary's ame} LY, Mg‘r Cmﬂmmm;mﬁ,
Seat My Commission Expires: M
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PAGE 1
The First State !
F
.
I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL GRAND WATLEA RESORT, LRP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE écrjzan,zu? THE RRCORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2004. '
. b
AND I DO HEREBY FURTHER CERTIFY THAT {THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. 0
L3
AND I DO HEREBY FURTHER CERPIFY THAT \THE ANNUAL TAXES HAVE
BEEN PAID TC DATE. t - = -
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Harrist Smit Windsor, Seeretary of Stats

AUTHENTICATION: 3044850
' H

DATE: C4-12-04
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