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1. ENL Claremont Sub INT Mezz, LP .
(Name of limited parmership as it is in the home state)

2.
(If name is un#vnilable, hame under which the limited partnership proposes 1o register or transact buginess in Florida:
must contain the werd "LIMITED" ar "LTD.”)

3, Delaware 4 316405
(Stare of Formation)

{Datc of Formation}

s, Stephanie J. Thomas

(MName of Registered Agent for Service of Procass)

6. 50 8, Orange Avenue

(Steet Address of Registered Office)

Orlando __ Florida 32801
iy {Zip Code)

7. Acceptance by the Registered Agent for Service of Process:
Stephani man
By:

(A gent must sign on this line)
8,450 8. Orange Avenue, Orlando, FL 32801

{Address of reglstered office required i state of formation or, If oot required, 2ddress of principal office,)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Claremont Sub INT Mezz GP, 1).C 450 8. Orange Avemne, Orlando, FL 32801

Yros- 1 3o

10,450 8. Qrange Avenue, Orlando, FL 32801
{Ofhice where Names, Addresses and Coniributions of Limited Partners Arc kept.)

11. The limited partership will undertake to keep the records listing the pddresses nod capital contributions of te
fimited partner or timited partners nntil the limited parmerghip's registration in Florida is canceled or

withdraws,
CONTINUED
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{Mailing Address of Limited Partnership)

Under penaltics of perjury 1, being duly sworn, declare that I have read the foregoing and know the contents thersof
and that the facts stated herein are true and correct.

signedhis__ 1) dayor _ N rcha . 2005

UV Genral Parmer '
Stephacie J, Thomasg, Asat Secretary of CHL Claremont

Sub INT Mezz GP, LLC as General Partner

STATE OF Florida

COUNTY OF Orange
On this ) ] day of m% _ L2008
Stephenie J. Thomas » personglly appeared before me,

who is personally known to me

LY whose Identity T proved on the basin of

otary Publc Signatare

Eliza I. Bardin

Notery's Printed Tame)

Seal My Qotrmission Expires;

fg};:;::m Dbeigrsy

* Expivgs harch 16 2008
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) AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN mn’l‘@[‘)
' PARTNERSHIP £ % s b b
BEFORE ME the undersigned personally appeared i L0 H ' C'!}a:{rgemlr‘lt
2 general partner of CNL Claremont Sub INT Mezz, LF Sub IN:Ta &gﬁﬁcﬁam]“l'c N W '-l‘ ‘}F i [A f T

TALLARZ5EEE, FLORIDA

limited partnership, hereinafter referred to as the "Partmership”, who certifies as follows:

1. The amount of capital contibutions of the [imited parmers is $ 4, 995,00 .
2. The anticipated amount of the capital contributions of the limited parmers that are allocated for the purposes of
transacting business in Floridaiz $_4,995,00 .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contants thereof arnd

tha! the facts stated herein are true and correct.

Signedthis __ |} aayof_ TN\ cob~ , 2008

Staphanie J. Themmg, Asat Sacretary of CNL Claremont Sub INT
Mezz GP, LLC as Ganeral Partner

STATE OF_Yiorida

COUNTY OF_Orange

onmis ____ Y™ aay of_YNOLrch , 2008

— . Staphanie J. Thomaa _s personally appeared before me,

wheo is persomally known to nte
O whose identity I proved on the basis of

. S ) —
txry IC Signatute
Efiza J. Bardln
. ¥ » iy Commigsion DD3O0TS
Elizs J. Bardin NI Epes Moren 18,2008
~(Motary™s Prnted Name)

Seanl My Corpmission Expires:
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- Delaware .

The ‘First State :

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE. STATE OF
' DELAWARE, DO HEREBY CERTIFY "CNI CLAREMONT SUB- INT MEZZ, LP" I8
DULY FORMED UMDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL, EXTSTENCE SO FAR AS THE RECORDS OF
THTS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2005,

AND I DO HERFRY FURTHER CERTIFY THAT THE SAID "CNL CLAREMONT
SPB INT MEZZ, LP'" WAS FORMED ON THE SIXTEENTH DAY D.F' MARCH, A.D.

2005.

Harriet Smith Windsor, Secretary of Stzta
AUTHENTICATION: 3747701

DATE: 03-16-05
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