505000000165 ..

Division of Corporautms Page 1 of 1

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
nuraber (shown below) on the top and bottors of all pages of the document.

(((X105000251471 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

R

Tere
Division of Corperations
Fax Number : {BS50)205-0383
From:
Account Name : ONL FINANCIAL GROUP, INC.
Aocount Nuwmber : 113615003626
Phone ¢ (407)€50-1000
Fax Humber : (407)540-2699
o e iz
JOR S - FOREIGN LIMITED PARTNERSHIP ‘";'fw =
COE 2 T
KR ; CNL Tocome GW Sandusky, LP 20 5.
T :_\_ > B ————— N ’,:33
A 8 =% WCertificate of Status 1 ;.;‘,‘*_
B T Certified Copy 0 S
(o] e = | l--"rnjv 5 o
= 'Pﬁe Count |03 | L
stimated e _s1,793.78 | 8
Elevtrianin: Rikng Manw Quaminizg Reiblic-Aocqan Hals,
-
QD
. & %%\ %& \&Q

hitps://efile. suhbiz.orgv’scﬁptsleﬁlcow.cxc 10/26/2005




a

10/26/2005 13:07 FAX dooz

BO5000251471 3

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

. CNL INCOME GW SANDUSKY, LP

(Name of Hndied parmetship as it is in the home stats)

2.

(H name is unavailable, name under which the lirmited partmership proposes to Tegister or Hansact business in
Florida; must contain the werd "LIMITED" or "LTR."}

3, Delaware 4, 10-7-05
(State of Formation) (Date of Formation)

s Linda A. Scarcell
(Name of Registered Agent for Service of Process)

6.450 S. ORANGE AVE.

(Street Address of Registered Office)

Qrlando, Florida 32801
City) (Zp oty

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

f;;; = %%mtﬁmmﬁhﬁne)!

g 450 5. Crange Ave,

Orlando, FL 32801
(Addrcss of registered olfice requited in state of formatiom or, I not requited, address of m@‘%ﬁﬁﬁ'

9. NAMES OF GEE\!ERAL PARTNERS STREET .;’xD.DRJE".SS_—:‘f___a <_-__-: o o.
QmQJ %QSB U ..._; %) ’
CNL lncome GW Sandusky GP, LLC 450 S. Crange Ave., Orlapda FE'32801 |
B o
o
.o G

10, 450 8. Oran nge Ave., Oriando, FL 32804
{(Offex wh:rc Names, Addresses and Contributions of Lirmted Partmers are kept)

11. The limited patthership will undertale to keep the records listing the addresses and capital contributions of the
lirnited pariner or Jimited partners until the lirmted parimership's registration in Flotida is canceled or
withdrawm,

CONTINUED
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12" P.0. Box 4920, Orlande, ¥L 32802 o

(Mailing Address of Limitod Parmership)

Under penalties of perjury I, baing duly swormn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated hersin ave true and correct.

Signed thig /4/ ke day of October

2005

gTATECF Flordda

COUNTY oF_Qrange

Cn this / ’th day of Ogtober

. 2005

_—y

Linda cgrrelli

sc of CHNL Inrome GW 34ap Wﬂgﬁf a}p&gvd'bcfore me,

m who is perzonally known to me

1 whose identity I provad on the basis of

—
I*en 3
— &
oy ) 3 c
'_"»"';'2 -y 4
ra—r " "-::L'..'; g‘"”.: -
-+ mnos' l:‘.a r “‘ '
My Gortmission DO438435 VLT faa _
o Expires DBKQMI0I LT o
: L L
{Notary's Printéd Name) ;;_“ o > ot
Tl
Lo
Seal My Commission  Expites: '
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AFFIDAVIT OF CAFPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appenred Linda A Scarcalll, Asst. Sec.of CNL Incoma GW Sandusky GP, LLC
2 general partner of CNL INCOME GW SANDUSKY, LP

.1 (m" Delaware
limited partnership, hereinafter referred to ax the "Partnership™, who certifies as follows:

1. The amount of cepitel contributions of the limited parmers{a & 65,060,000 _

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Flarida is $ 38,500,000 _

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and
that the factc siated hereinm are true and correct,

Signed this ﬂ' day of_October , 2005
Getiernl Pariner
Florida —
STATEQF L ? ({;‘ =3
T Ea
COUNTY OF_Crange g AN
mE oy . on
onmis_ 2 4y or October , 2005 ;o7 T -
Fd r_"r; ::-rl o -
Linda A. Scarcelli, Asst, Seo.of CNL Income GW Sandusky GP, LLG  nerapnally = pemed bef fﬁf{: A T
who 15 pmmnlij known to tne C_fj

[ whose idemtiry I proved on the basis of

{(Nolary’s Printcd Name)

Beal My Commission Expives:
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