LL/02/2005 15:30 FaX Booy

0000004

orida Department of State

Division of Corporations

Public Access System
2.

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax qudit =~
number (shown below) on the top and bottom of all pages of the document. mQ L

(((H05000255612 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing 50 will generate ancther cover sheet.
— L s e

TRz
Divigion of Corporations
Fax Number : {B50)205-0383
From:
: CNIL. PINANCIAL GROUP, INC.

Accotnt Name

Account Number : LL361500362&
Phone : {4G7)650-1000
(407)540-2689

= Fax Number :
I B >
—

T .
. = 2
o~ FOREIGN LIMITED PARTNERSHIP
1 w3
- it -—1(
2 2 CNL Income GW Sandusky Tenant, LP =2 R
A LS =
-2 _— — =3 9
e T =2 m
e of Status 1 AT ]
Certified Copy [ . Eﬂ-«\ A
Page Count L o3 | ;: 2 M
Estimated Charge | 51,793.75 | [y =
Nz @
s =
s 2 .. - N V . N
Elpcironin Fling Meny @rRayake Bllngy ReblinAcsassidaln
11/2/2005

hitps://efile.sunbiz.org/scripts/efilcovr.exe




002

11/02/2005 15:30 FAX
HOSQO0N255612 3

a

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

1. CNL Income GW Sandusky Tenant, LP
{(Name of limited partnership os it is in the home state)

proposes to vegister or transact business m

2.
{Iname is unavailable, name under which the litnited parinershi
Flarida, must contain the word "LIMIE ED* or "LTDL™)

4, 107772005

3 Delaware
{State of Eormaticn) {Date of Formation)

5. Linda A. Scarcelli '
(Name of Registerad Agent for Service of Process)

5. 450 S. ORANGE AVE.
{Strest Adidress of Registared Office)
_Florida 32801

(Tip Code)

Orando,
{Ciy)

7. Accsptance by the Registered Agent for Service of Process:
__L
(Agcht st sign on this Fna)

3,460 8. Orange Ave.

Orlando, FL 32801
[Address of reglstered oMice vequired In state of formatlon or, T not requited, address of principal office,)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
-——{

CNL Income GW Tenant GP, LLC 450 8. Orange Ave., Orlando, FLE32B08
L
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10_450 8. Orange Ave., Orlande, FL 32801
(Office where Names, Addresses and Contributions of Litmited Dartners ars Kept)

11. The limired partership will undertake to keep the records listing the addresses and capital contributiong of the

litnitad partner or limited parmers until the limited partnership's reglstation in Fiorida is canceled or

withdrawn,

CONTINUED
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1, P.O. Box 4920, Orlando, FL 32802

(Mailing Address of Limfted Partnership)

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

Signcdﬂais_jm( day of November , 2005

sTATE®nr Florida

COUNTY OF erando, FL 32801

On this day of Novernber , 2005

Linda A. Scarcelli, Asst. Sec.of CNL Incorme GW Tenant GP. LLC, the GP personally appeared before me,

m who {s personally known to me

[ whose identity I proved on the basis of

o 1 .l?" "%: mﬁm State of Plards
‘Q} j My Commisgion D4 39455
w_ Expims 08X152008
Betsy Rosa
(Notaty's Frinted Name}
Seal My Commission Expires:

HO5000255612 3
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

a general parmer of_CNL [ncome GW SAndusky Tenant, LP , & (an)_Deiaware

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

1. The amount of capital contributions of the Honfted parmers is § 7,000,000
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florda is § 4,900,000

- Under the penalties of periury L being duly sworn, declare that I have read the foregoing and kngw the contenis thereof and
that the fucts stated herein are true and correct.

Partner

sTATE of Florida

COUNTY OF_Orange

onmis 27 day of_Movemnber . 2008

Linda A. Scarcelli, Asst. Sec. of CNL Income GW Tenant GP. LLC | personally sppeared before me,

[ whois personally kmown iome
[23 whose identity 1 proved an the basis of

a!_éomy Eﬁuc Signaturs) e 1:::? :;:;ic saie of Flatida

¥ “, coumhshn DD43845%

Betsy Rosa
(Notary's Printed Namec)
Seal My Commission Expires:
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