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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1, CNL INCOME PARTNERS, LP

e of Iatied partnership a4 it is In the Home State)

2.
(If name s unavailsbie, vame under which the Hmited partnership p

23 10 repister or transact business in Florida;
must contain the word "LIMITED” or ”LTD.g)
3LDE[AWARE

4, 9/23/04
" (State of Fofrmation) B

| {Dare of Formation)
5 LEVDA A, SCARCEI LI

(;fsl‘ ame of Registersd Agent fof Bervics of Process)
6. 450 8 ORANGE AVENUE

“(Bwreet Address of Regisiered OTtice)
ORLANDO

. Florida 32801
{City} B

{Zip Code}
7. Acceptance by the Registered Agent for Sarvice of Process:

B . /Ill hd
(Agent

5t sign on, this linc)
8. 450 8. ORANGE AVENUE

ORLANDO FL. 32801

{Address of registered olbce requTrcd In state of formation or, I not required, address of principal
9. NAMES OF GENERAY, PARTNERS

STREET ADDRESS
CNL INCOME GP CORP.

450 5 ORANGE AVENUE, ORLANDOQ, FI, 32801 g
Fou- 996L

10,450 5 ORANGE AVENUE, ORLANDOQ, F1. 32501

~ (Offace where Names, Addresses and Conwributions of Limited Partners are kept.)

withdrawm,

1L The lonited partmership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited parimers until the himited parinership's registration in Florida is canceled or

CONTINUED
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* 12.POBOX 4920

ORLANDQ, FL 328024920

(Mailing AddressofLixmted_.' Pa;rtners.htp ')77

Under pensliics of pefjury I, beieg duly sworm, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are tie and correct.

stened this_ 8 dayor _Sepleonloer Y o
By: T io A. Quinlan, SVP, CFO and Secretary of the GF CNL Income GP Corp.
J'l L Creneral Parmer
STATEQF FLORIDA  —° - ;
COUNTY OF ORANGE
Onthis_ot®  dayor SEPTEMBER ,_2004 .

TAMMIE A QUINLAN __, ptrsomally appeared before me, i

4| wheo is personally known to me

L1 whose identity I proved on the basis of
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/ [Hotary Public Signature) ) RO
= r
©
’ﬂ% ::H;m ‘:'-"_""""I;“D“:“WKATI*H..BEN M. WALELING B}
.. ¥ Comidon 0023 (Notary's Printed Name)
Seal My Commniission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTILONS FOR A FOREIGN LIMITED
PARTNERSHIP

»

BEFORE ME the undersigned personally sppeared TAmmie A. Quinlan, Secretary of CNI Income GP Corp. , _
., 6 {am) Delaware e

a general partper of CNL Income Partmers, LB
limdted partoership, hereinafter referred to as the "Parinershin”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $42995.00 |
2. The anticipated amount of the capital contributions of the Inited pariners that are ailocated for the purposes of

transacting business in Fiorida is $_%.985.00
Under the pengities of perjury I, being didy sworn, declare that I have read the foregoing and lnow the contents theregf and

that the facts stated herein are true and correct,
2004 .

r

Signed this a_g dny of September
By;: (Tammie A. Quinlan, SVP, CF0 and Secretary of the GP CNL Income GF
Corp.

JWqW General Partier
STATE OF_F-ORIDA . L : -
COUNTY OF_ORANGE e - e BT
o =
O thig ;LE . day of September .. , 2004 s ;h; Z’::
o Ex
Trnroie A, Quinlan , personally appeared before me, > S
oo
T 3ar
&1 who is personally known to me :: f");
0J whose identity I proved on the basis of — - o :— it
w ¢
Kathleen M. Walkling . :
{Notary's Printed Name)
Kathieen b, Spligesymission Expires: -
: * My Commission DD224680
‘ HO&HQQ019464583

.ﬁ)ﬂfaj Expires June 22, 2007
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