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

IL_CNL INCOME MAMMOTH, LP
" {Mame of limited partnership as it 15 in the home state}

2.
{If name is unaveilable, name wnder which the limited partners OpoSes 10 register or transact business in Florida;
meust contain the word "LIMITED" or "LTD.™)

3 DELAWARE. 4 9/29/2004
" (State of Formation) (Date of Formarion)
5. LINDA A SCARCELLI
© 7 {Name of Registered Agent for Service of Process)
6 450 & ORANGE AVENUE .
" ' - (Sirect Addvess of Registered Ofice)
CRLANDO L e Ylorida 32801-3336
' City) (Zip Code)
7. Acceptance by the Registered Agent for Sexvice of Process:
O
. =
8_450 S ORANGE AVENUE §~ =2 -
N TR D e
ORLANDO FL 32801-3338 A= u"r e
CAddress of regisiered office required m state of Tormation or, & nof required, address of’ pﬁnﬁpaﬁ;@cml_m gﬁﬂa
A - i
STREET ADDRESS g “ W @

£

9. NAMES OF GEWERAL PARTINERS
o w It
CNL INCOME MAMMOTH GP, LLC 450 S ORANGE AVENUE, ORLANDong AEEol

_A gl 40

10, 450 8 ORANGE AVENUE, ORLANDO, FL 32801-3336
{Office where Names, Addresses and Conttibutions of Limired Partners are kept.)

11. The limited partnership will imdertale to keep the records Hsting the addresses and capital contributions of the
timited partner or limited parmers until the lirited partnership's registration m Florida is canceled or

withdrawn,

CONTINUED
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12, PO BOX 4920

ORLANDQ, FL 32802-4920
(Mafling Address of Litnited Partnership)

Under penalties of perjury E, being duly sworn, declare that Ihave repd the foregoing and know the contents thereof
znd that the facts stated herein are trme and correct. i

Signed this 30 day of Septenber , 2004 .
By: Charles A. mlﬁ;@agﬁ of the GP, CNL Income Mammoth.GP, LLC
General Partner

COUNTY OF, GRANGE

Onmis_RE> __ dayor SaOMcoe~ 2004 .

Ze o
CHARLES A. MINLLER e F
Lo ]
— _, personally appeared befag:{mg, S mﬁ
a}; ' po——
B who is personally known to me r‘{%’:} o :‘"‘
) Mo, Zo§id
 whoss identity I proved on the basis of 2. o =3
)~ e
s o (%)
——
S
(N::-:ary Public Signaiure)
_f"' Kathiean M, Walkiing
o Y
KATHLEEN M. WALKLING st Expires e 22, 2007

{Notary"s Printad Name)

Seal My Commisgion Expiras;




Hood

10/05/2004 11:01 FAX

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally sppeared Charles A. Muller, Manager of CNL Income Mapmoth GP, 1LC
,a (am)_Pelaware

2 geners] parmer of_ CNL Income Mammoth, LP
lirnited parmership, hereinafter rcfcrr_cd to as the "Parinership”, who certifies as follows:

1. The amount of capital comributions of the liggited pariners is § 4,995.00
1. The anticipated amoutit of the capital contributions of the Limited partoers that 2xe allocatsd for the pposes of

transacting business in Florida is $_3,995.00
Under the penaliies of perjury J, being duly sworn, declare that ¥ have read the foregoing and lnow the contents thereof and

that the facts sieted herein are true and correct.

Signedthis _ 30 dayof September . 2004 _
By: Charles A. Muller, Managér of the GPF, CNL Income Mawmmoth GP, LIC
General Partner
sTATE op Florida =
’ r“‘[{jr; [
COUNTY or_Orangs ' —e &
o B e
. S = —ai
- _‘___,_ E
Onthis___ 8 Q day of S—‘P"‘mlﬁf" y oo | D T e
- Pl o
Charles A. Mull (e e op
arles A. Muller , petsonally appeared before me, : S~ X 1 i1
L
T
2} who is persopally known to me S A
&1 whose identity [ proved on the basis of — s
1 T Kathlzan M. Walkling
otary Cublic Signarire
.\‘i‘ My Commission DD24ge3
,...f Explres June 22, 2007

Kathleen M. Walkling

TNotary's Prnted Wame)

Seal My Comnmission Expires:
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FROM €T WILMINGTON - 302_655_4236  GROUP £ J 6. 30" (4 14:45/8T. 14:27/N0. 4260103314 P 70
PRAEE 1
“Iﬁe _’j—“m;t Sta.te

I, WARRIET SMITH WINDHOR, SECRETARY OF STATE OF THE STATE OF
DELAWARZ, DO FEREBY CRRTIFY “ONL INCONE MAMMOTH, LP” IS DULY
FORMED UNDER THE LAWS OF ITHE ETATE QF UELANARE AND IS5 IN GOOD
STANDING AND HAS A LEGAI. EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS CF THE TEIRTIETH DAY OF SEFTEMBER, A.D. 2004.

Ltrnmrt s AP inpttromt
Harries Smith Windsor, Secrewasy of Sote
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