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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLO&H)&,

1. CNL INCOME SNOWSHOE, LP TALLA.‘-,%.&T% Lt ST
{Name of lirited partacrsiip 2% 1t 18 in (06 Home Seate) = FLORIDA

2
(If narne is unavailable, e under whick the limited partnership proposes to re r or transact business in Florida;

mmst cotttain the word "LIMITED" or “LTD."

2 DELAWARE 4 9/29/20D4
(State of Formation) (Date of Formatian}

LINDA A SCARCELLI
(Name of Registerad Agent for Service of Process)

5.

p 450 5 ORAMNGE AVENUE
| (Strott Address of Rogistersd Office)

ORLANDO  Florida 32801-3336
(City) @ip Cade)

7. Acceptance by the Registered Agent for Scrvice of Process;

5. 450 S ORANGE AVENUE

ORLANDO FL 32801-3336 .
(Address of registered office required In stats of formation or, i not required, address of priicipal oTace. )

9. NAMES OF GENERAL FARTNERS STREET ADDRESS

CNL INCOME SNOWSHOE GP, LLC 450 S ORANGE AVENUE, ORLANDQ FL- 32180\
mot-\Y(37

19. 450 S ORANGE AVENUE, ORLANDO, FL 32801-3336
(Office where Names, Addressex and Coniributions of Litited Partners are kept)

11. The limited parmership wifl undertake to keep the reconds ligting the addresees and capital contributions of the
Limited partmer or limited partners until the Jimited partnership's registretion in Florida is canceled or
withdrawn.

CONTINUED
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2. PO BOX 4920 FiL ED
ORLANDO, FL 32802-4920 2 ooy -
(Mailing Address of Linited Parmership) _ All: 3y
fr-\ ARYS e
Under penalties of perjury I, being daly sworn, declare that T have read the foregemg and know the contc{ﬂﬁftﬁsfb A !‘:'EC[ LQOT‘ ;[3';;}l

and that the facis stated herein are true and corract.

Signedthis 30  dayof __September 2004
Charles A. Muller, Madmger of the GP, CNL Income Snowshoe GP, LLC

By:
General Parter
statTecr _FHORIDA
county o ORANGE
onthis_30 __dayof Spiumive, |, 2004
CHARLES A. MULLER , petsonally appeared before me,
B who is personatly known to me

L) whose identity I proved on the basis of

'owW 1

KATHLEEN M. WALKLING
{Notary's Prinfed Name)

Seal My Comrmission Expires:

f’ Kathieen M, Waliting
5 4" My Commission DD224060
W Expires dune 22, 2007

HOLODD1ID964493
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FO EQ'ED
PARTNERSHIP
TWCCT -5 A gp: 3y,
BEFORE ME the undersigned personally appeared Charles 4L : ;
2 general psrtner of_ TN INcome Snowshos, LP .aan) Deléiware ' ASEEE, F ORID A

limited partoership, hereinafer referred to as the "Partmership”, who certifics as follows:

1. The amoust of capital contributions of the limited partners is §_$999.00
2. The nn:icipated amourtt of the capital contributions of the Hmited partmers that arc allocated for the prrposes of
transacting business in Florida is § 4,995.00 .

Under the penaliies of perjury I, being duly sworn, declare thar F have read the foragoing end know the contents thereof and

that the facts siated herein are true and correct.

Signed this __30 _ dayof September , S0
By: Charles 4, Muller, Manager of the GP, CNL Income Snowshoe GF, LLC

Caell & WA Q5 _

General Partner

STATE OF Florida

COUNTY oF_Orange
Onthis____ 20 day of_S-f-Q‘e(m‘OQ' , SO0

Charles A. Muller

» personally appeared before me,

who is personally known to me

L1 whose identity I proved on the basis of

Y ARTD TP

{Notary Publie Signaturey

f"‘% Kathifeon fl-Wakling

Kathleen M. Walkling L' 4 My Corminaion DD224269
{Motary's Printed Name) el Expines Jone 22, 2007

Seal My Commissfon Esxpires:

HO40001964493
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MERERY CERTIFY "CNL INCOME SHONSHCE, LP™ IS DULY
FORMED CUNDER THE LAWS OF THAE STATE OF DELAWARE AND If 1IN &GCD
STANDING AND HAS A LEGAYL EXISTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETE DAY OF SEPTEMAER, A.D. 2004.

Harries Smidh Yindsor, Secrttmry of Srate

3861698 8300 AUTEENTICATION: 3382925
040705036 DATE: OF-30-04
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