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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

;. CNL Income Colony, LP _

{Name of Limited Partnership ar Lirmited Liability Limited Partnership, whick must include suffix)
Aceeptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Ltd,
Acceprable Limired Liability Limlied Partnership suffixes; Limited Liability Limited Partnership, L.L L.P.
or LLLP.

(If name unavaitabls, name wnder which the limited partership or limited YHability limited partiership
Proposes to register to trangact business in Florida: must contain acceptsble suffix.)

» Delaware 3 April 19, 2006
{State or Country of Formmation) {Date of Formation) e
4. Linda A. Scarcalli , s
{MName of Registered Agent for Service of Process) -
s 450 8. Orange Ave. o

(Florida street address for Registered Agent) PR

Orlando, FL 32801 .

6. 1 hereby decept the appoiniment as registered apent and agree o act ; whis capacity, Ifurther agree lo

comply with the pravisions af all statutes reiative 1o the proper and complete pesformance of my durfes,
and I am familiar with an accept the obligations af ny posiiion as registered agent.

igehanire of Kegls Agent

- 450 S. Orange Ave., Orlando, FL 32801

{Principal office address)

8. If Yimited partmership is a limited liability lirnited partnership, check boxD
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9. P.O. Box 4920, Orlando, FL 32802

(Mailing address)

Hioons

10. Name, principal office address, and mailing address of each genera] partner:

CNL Income Colony GP, LLC 450 S, Orange Ave.
(Name)

QOrlando, FIr 3285y
V\kﬁ(ﬂ - 3%'9‘ same

(Mailing Address) = 'ﬁ -'
(Name)

i
(Sireet Address)

(Mniling Addross)
(Mame)

(Street Address)

(Mailing Address)
(Neme)

{Btrect Address)

(Mailing Address)
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(MName) (Street Address)
(Maifing Addreas)

(Nams) (Street Address)
(Mailing Address)

11, Effective date, if other than the date of Sag; UPON filing -

{Effective date cannot be prior to nor more than 90 days after the date this document Is
Fled by the Florida Depariment of State.}

12. Attached is a certificate of existence duly anthenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s recerds in the jurisdiction under the
law of which it is organized.

Signed this &R 7. day of APFI 20 06

. Beeretary of
CNL Income Coleny GP, LLC, its GP

Filing Fees; $1.500.00 (3965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  §8.75
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Delaoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY PCNL INCOME COLONY, LP®™ IS DULY
FORMED URDER THE LAWS OF THE STATE OF DELAWARE AWD IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE FHOW, AE OF THE TWENTY-FIRST DAY QOF APRIL, A.D. 2005,

AMD I DO HEREBY FURTHER CERTIFY THAT THE hﬂNUAL,E&IEQ HAVE

- P
e

NOT BEEN ASSESSED TO DATE.

i - ﬂ . %-
Harriet Smith 'Windsor, Secrwary of Scawe
AITTHENTICATION: 4685516

4144401 8300

080372404 DATE: 04-21-06
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