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

1. CNL Resort Hawaii Holdinge v 1 p
(Nune of Lmited partnership a3 it ir in the home smtr)

2 r—
(if pame is unaveilable, name under which the limited parmership proposcs to register or ransact business in Floride;
must contain the word "LIMITED™ of "LTD.")

3, Delaware 4, 11-30-58

{Staic of Formation) (Date of Forruation)

5 Linda A, Scarcelli
(Nam= of Registered Agent for Servica of Process)

5. 450 5. Orange Avesue, Otlando, FU 32801
B ’ (Strest Address of Registersd OFfice)

Orlanda , Florlda 33801 .

(City) ' @plode)

7. Acccptance by the Registered Agens for Service of Process:

Linda A, Scarcelli
R : pﬁ@w ;
rruxe sign on this Hned

8,450 8. Orpyge Avenuc, Orlands, FL 32801

TAddess of repisicred office requiTed In state of formation o, 1T ROt requited, address of principel office.)

9 NAMES OF GENERAL PARTNERS STREET ADDRESS
o
CNL Resort Hospitality GP, LLC 450 S. Orange Aveona, Orlando, FL 32801 2 <o
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10. 450 S. Orznge Avenue, Ovlanda, FL 32201 W E
TOilice whers Namues, Addresses and Contributions of Linited Partners arw kept.) “

11. The limited partnership will wdertake to keep the records listing the addresces and capital coniritirions of the

limited parter or limited parthers unti! the limited partmership™ registration in Floride is canceled o
withdrawm.

CONTINUED
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12. PO Box 4920, Orlande, FL 32802

{Maniling Addreas of Limited Parmershiy)

Under peratties of pegury I, being duly sworn, declare that I hava resd the faregoing and know the contents therear
and that the fcts statcd hernin are true and carreot.

signcdthis__ £ aey o dume | 2004

— Qencral Fartnet gapy o N. Rioom as SVP of CNI. Resort Hespfrality

+P, LLC as GP

STATEQF [Flarida
COUNTY OF Omogs
On this 23 dey of Jfumc , 2UUg
Barxy 4. ¥. Bloom » perscmally appeared before me,
E} who is personally kmown to me
/
[J whose identity 1 proved on the basis of. e

'45,..1} . Eliza ). Bardin = %’
CRotmy's Primted Name) = Zon
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Seal My Cnmmmiasine Fxpires: <o -“g T
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AFFIDAVIT (jF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared Barry A. N. Bloam, a5 SVP of CNL Resort Hospinality GP, LLC
W2 (m} Delaware

x s:nchl partner of CINL Resort Elawsii Holdings II, LP
limited partnership, hereinatter referred %o as the "Partiership”, who cortifies as follows:

1. The amount of capital contributions of the lirnited parmers is $ _5200.00 .
2. The anticipated amount of the capital centributions of the limited partners thar are alfacated for the purposas of

transaeting business in Floridais § 4595.00 .
Under the penalties of perfury I, being dily rwarn, declare that | have read the foregpoing and know the conterey thereof and

thar the facrs siated herein are 1rue and correct.
, 2004

Signed this 21.3 day of Juae

Greneral Paziner

Barry A. N, Bloom ag SVP of CNL Resort Hospitality GP, LLC as GP

STATE or_Florida

COUNTY OF_Umnge

Ontie___ 2.5 day of_hume , 2004 .
Barry A. N. Bloom parsanally sppesrsd before me, - ,
& =,
_ . 2
who i5 personally known © ne E 2 =
=
£} whoss identity i proved on the basis of (S S = e
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(Nowry Fublic Signawney 7
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Elizn 7, Bardin st BT ook
(Notary's Trmied Ramey ~ "™ P R we
H 9!"“
, %/
Scal My Commission Expires:
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Delaoware ™

The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWAR‘EI, DO HEREBY CERTIFY VONL REBORT HAWAII HOLDINGS II, LPV
IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD ATANUDING AND HAS A LEGAL EXTISTENCE S0 FAR AS TIIE RECORDE OF

THIS OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2004.

\24L&-Lt—)J;vu;tﬁvééea;4i4dﬁd
Harrige Smith Windsor, Sacreairy of Soate
AUTHENTICATION: 3021577
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