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

1, CNL Reuor Asizona Holdings Y1, LP

(MNatoe of hmived partnership 48 i€ i3 in the home state}

2.

(Ifnamec 18 mavRilAble, neme under which the limited partnership propescs to register or tensact business in Fiorids;
Tust Somais the werd “LIMITED" or "LTLL™)

3. Delpwars

&, 11-20-00
(Staic of Formation}

(Date of Formadon}
Linda A. Srareclli
o (Numa of Registered Agent for Service of Processy

g, 450 8. Omnge Avenus

o
(Strest Addresy of Registered Offica) ey ——
L S 1
b Ll T ==t -
Orleado , Fiorida 32801 B
) (Cisy TF Code) o+ 3 T i
PR S oc e

™es it
T . N ":lfﬁ U "7#3
7. Acceptrnce by the Registered Agent for Service of Process: ¢ -0 LS.

Linda A. Seazeelli _ cTE W

Lt

IBUST 9ign on this jinc)

8._ 450 3. Omange Avenug, Orlando, FL 32801

(Address of regicterad oiice required In state ol Lermation or, 1T not required, a0a1ess OF prosgpal viice.)
O, NAMES OF GENERAL PARTNERS STREET ADDRESS
CNL fexart Hospitality GP, TLC

450 3. Orunge Avenue, Orlando, FL 32801
TR OO ONGAD
10, 4505, Avenue, Oclenda, FL 32801 L
T {Office where Names. Addreaszs and Contnibutions of Limited Parmners are kepr)

11. The limited prrmership will undertake o koep the records listing the sddressss and capital contribudons of the
iimited pormer or limited pariers unti} the limited parmership's mgisivation in Floride is eanceled or
withicdi gwas,

CONTINUED
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12.PC Box 4920, Culando, FL 32801

(Muiling sddrzes of Limited Partnership)
Under penakies of perjury T, being duly swors, declsrs thad I heve tead the forsgolng and know the conlents therepf
and that the Tacts Mtated herein are oue and correet

Signed this ;S day of Joms

2004

Cencial Paztucr ,
Barry A. N. Bloom ax SVP of CNI Rasoit Hogpltalicy GP, LLC ao CP
STATE OF _Fiorda ‘

COUNTY OF Preags

4
Zeur =3
ey,
f’% = e i
Onthis &3 dayof Juus , 2004 . I I
s B R
Wmog
Barry A N.Bloom _, perzopslly sppaarad befoi:ge\ 5 ‘T + i
W U Ty
o e
Bl who is personaily known to me T
R
{3 whose identity 1 proved on the basis of __

.é .

ic Stz

Eliza I. Bandin

Nty s Printsd NADe)

Seal My Commivsion Expires:

. 4 ardi

£ .i;nwnmmw“

€ Yt
-
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP

BEFORE ME the undersigned poraonally spperred _SaIT¥ A, N. Bloom. as SVP of CNL Resort Hospitality GP, LLC

a generst pastner of CINL Resor aslzona Hchi.in;i'ivl y LP

L . & {an) Delaware
Himited partacrship, hereinafter refered 1o as the "Partnership”, who cerifies as follows

1. The smount of caplml conoibutions of the limited partners is § sa'm -

2. The paoticipated nmount of the cepital contributions of the limited partness thar sre allcested for the purpodes ot
wansucting business inFloridx s § 459300 i

Under the penaltier of perjury I, being duly sworm aeclars that F have read the foregoing and knew the contentr theranf and

that the facts rared hereint dee (rue and correct.

Sigoed this _ 2.9 _ day of Juve

t"’:' [77) ~
e . Ty =
et az
D25 oo
Genorel Pariner T ,‘j 553 0
Bany A. W. Bloom as 8VF of CNL Resort Hosphnhr.y GP, LI aa 3F ¢ o
R
Florida SR
STATE OF . L e T
COUNTY OF_Urange _ i
Onthis___ &3 dayof Jone . 2003 .
Bary A. N, Bloom , perionally appeased before me,

B who is personatly knsum to me

L} whose idenity T proved on the basis of

- : - : ——

i~
[Natery Public Signamme; :
fr Pliew & Bll'ﬂ“l
i‘ ¥y Comminsion DDSEOYS -
Eliza J. Bardin Exphos March 18, 2003
Rulwey s Printed Name) o
Seal My Comsnission Expires: . A
oo -

{RATWAZ C T Sqwizm Oabire.
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The Tirst State

I, BARRIET SMITH NINDSOR, SECRETARY OF STATE OF THX STATE OF
DELANARE, DD HEREBY CERTIFPY "CNL RESORT RARIZONA NOLDINGS vi, Lpv
If DULY FORNED UNDER THE LARS OF THE STATE OF DELAWARE ARND IS IN
GOOD STANDING AND HAS A LEGAL EXISTERCE BU FAR AS THE REOORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2004.
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