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

i CNL Razort Hawaii Heldings 137, LP

(Wamme of limited parinership ss it is in the home state}

pd

(ifaame iz unavailable, name under Which (00 Bmied PariIcIShip Proposcs 1o ICEIste: or IASACE business i F lorids;
must contgin the word "LIMITED” or "LTD.™)

3, Deloware 4, 11-30-98
(Stute of Formation) {Date of Formution)
1 Limde A. Scaroeli '
(Mame of Registered Agent for Service of Process)

5. 450 §. Onange Avenue, Orlando, FL 32801

(Streel Address of Replistersd Office)

__Orlands Florida 3380]
(Ciy) {2lp Code)
7. Acceptance by the Registered Agent for Scrvice of Process:
Linda A. S
B

el . .
crit must vign on thiy line)
g._450 5. Orapge Avenuc, Orlagdo, IT, 32801

{Address of registered office required in stote of Tormetion or, if not requiied, address of principal office.)
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9, NAMEFS OF GRENERAL PARTNERS SIREET ADDRESS [ ‘_"’.‘;:;
— S=
CNL Reson Hospirality GP, LLC 450 S. Orange Avenue, Orlagde, FL 32801 e e > =
Mov - R
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10. 4503, &ﬁ%ﬁnuq Orlands, FL 32801
¢

ot whete Nomes, Addresses and Contributiuna of Limited Partners ase kept.)
1. Thc limited parwienship will undertake w keep the reconds listing the addresaes and capid contributions of the
li'inﬁred pariner or limited partners untl the limited parenership’s registration in Florida is cancelud or
thdrawn.
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IZ.PO Box 4920, Oglando, FL 32802

(Malllng Address of Limited Parmership)

Under penaitics of perjury I, being duly sworn, declare thet | have read e foregoing and know the contents thersof
and that the Bscts stated hercin are true and correct.

Signed this,_S2 _dayor Jume

Geacral Parmer go, 4 N, Bloom sz SVP of CNL Romorc Hospitality
Florida
STATE OF

CP, LLC e CP

2004

COUNTY or Orange

On this__& = day of _{me 2004

Barry A, N. Blonim

s personally nppenred before me,
who is perfanaily known to fme

[ whose identity I praved on the basis of

c Signmearty
Y My Commiscion HESOOTSY
J Ewpirnt Mavch 16. 2008 N
. Ellza J. Bardin
THoey's Prinicd [Namey

<~ Ellow 3. Bandin ‘—%ﬂ‘ ==
S
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235

Seal

30.A

My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEPORE ME the undersigned personaily appeared Bty A N, Bloom, as SVP of CNL Resort Hespitaliey GP, LLC
2 general partner of CNL Resort Hawali Holdings IV, LP

, a (an) Delaware

Timited parimership, beremnafter reforred to as the “Partnership”, who cartifies as follows:

1. The amourz of capital contrlbutions of the Jimhed partners is § 5000.00

2. The anticipazed amount of the onpital contributions of the limitsd partners thet ore ollocated for the purposcs of

cunsting business i Flaida is § 399500 |

Under the penaliias of porfury 1, betng duly rworn, declare that I have read the foregoing and know the contents vhereof and

that the facts stated herein ave true and correct.

Signed this _ G D day of Jume

Crencral Partoer
Barry A. N. Bloom as SV of CNL Resort Hospuality GP, LLU a8 GP

COUNTY OF_Oraoge

Onthls___ & &

Bary A. N. Bloam

& who is personalty kmown 10 me
L whose identity T proved on the basis of _
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{Nofary Fublic Signaturc)

Eliza J. Bardin

otary s Trinted Name)'

Seal
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Delaware

, PAGE 1

The Tirst State

I, BARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THR STATE OF
DRLAWARE, DO HEREBY CERTIFY "CNL REIORT HANAIT HOLDINGS Iv. LP"
IS DULY FORMED UNDRER TEL LANS OF THE STATE OF DELANARE AND 19 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORBS OF
THEIS OFFICK JHOW, Af OF THE SECOND DAY OF APRIL, A.D. 2004.

Harrier Smith Windsor, Secratary of Stare
AUTHENTICATION: 3031731

DATE: 04-02-04

2972144 8300
040238342
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