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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
+ CNL Gatllinburg Partnership, LP

(Nzme of limnited partership as it is in the home state)

{f name is unavazlaﬁle, name under which the Hmited partnersh:p proposes to regmer or franspct busthess in
Florida: romst contain the word "LIMITED or
5. Delaware

= o
-~ [
A
Tz ] = -
[
November 14. 2005 ox o
(atate of Formation) ‘ (Date of Formation} ‘:,-1;\ T ?E ]
o . ’é
s_Linda A. Scarcelli 5% -
{Name of Registered Agent for Servica of Procesy) ' %’é =
b=
450 8. DRANGE AVE “
(Street Address of Registered Office}
Qrlando, Fierida_ 32801
(City) (Bip Cod=)y
7. Acceptance by the Registerad Agent for Service of Process
ol
Lget veust sign on this line)
g 4608 Orange Ave,, Otlacdo, FL 323801
{Address of registered office required m state of tormation of, i not required, addtess of principal office )
9. NAMES OF GENERAL PARTNERS . STREET ADDRESS
£ 05000006 I#S |
CNL Gatlinburg GF Corp. 450 8. Orange Ave., Orando, FL 32801

10. 460 8. Orangs Ave., Orlando, FL 32801

{Office where Names, Addresses and Contributions of Limited Partoers are kept.}
withdrawn.

11, The limited partnership will undertake to kecp the records listing the addresses and capital contributions of the

limited partner or limited pariners untif the limited partmership's registration iy Florida {5 canceled ot

CONTINUED
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(Mailing Address of Limited Parmerchip)
and that the facts stated herein are oue and cotrect,

Under penalties of perfury I, being duly swom, declare that T have vead the foregoing and loow the contents thereof

Signead thig ,60% day of Navember

, 2005 B
e ) i
stt. Bec. of CNL. Gatlinburg GF Corp., the P
sTATEDE Florida
counTY oF_Crange
44n
On this :ﬁr ) day of November ,_2005

Lintta A&_ Scarcelli, Asst. Sec., of ONL Gaflinburg GP Comp., the GP personally g red before me, :iS_:_: g

=L 2

. - c c3
who is personally known to me r—;_;:-_; ‘E_‘_)" -
LT
l:l whose identity [ proved on the basis of, [T ™
- ”rf,‘ fr <N

=

=
Belsy Rosa .
{Notary's Frinted Namey
Seal My Commmission Expives: &jizgi _
Pol" MMW
. miasio
%ww‘f’; gpim M{?ﬁ%’“w
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) AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIY .

BEFORE ME the mndersigned personally appeared _Linda A Bearcell, Asst. Seo. of CHL Gatiinturg GF Corp,, the GP
I genera] parinet of CNL Gat”nburg Paﬂnemhip, LP ,a (an) Colaware

Hinited partnership, hereinafier referred to as the *Parimership”, who certiftes as follows:

1. The amonnt of capital contributions of the Hmited partners is $_& 2 2 26 200
2. The enticipated amount of the capital contributions of the lmited parmers that are allocated for the purposes of

transacting business in Florida i 3 f;, 9% __.

Under the penalties of pajury L, being duly swarn, declare that £ have read the foregoing and know the contents theveqf and
that the focts siated herein are true and corvect.

swwsﬁdﬂyd_ﬂ-q;ﬁ_\&mm__,}%‘

L]

X = o~
: L 2
Linda ec. of CNL CatlImburg GF Corp. é@; &
< j e ]
AR

;_’v.. "

STATE oF Florida 7 = _: .y F(;

720"
COUNTY OF_Orange - ‘_}ﬂn{i Z O
on tvis__ 3O day of_November , 2008 Lo 2

= 2
2z <«

Linda A. Scarcelfi, Asst. Sec. of CNL Gatlinburg GP Corp. the 6P personally appeared before me, T

L who s personally known to e
L—] whose identity I proved on the basis of _
Stgnamne = WNatmey Pumﬁn Siats of Flordda
f‘i‘ﬁ mﬂﬁﬁmwam
Betsy Rosa oot Expires 0BG
(Notary's Prmted Mame) ’
Geal My Commission Expires: Cs!‘?jlﬁci
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