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

1. GNL Retirement MAI, LP _ ] T . : - S
{Name of [imtted partmership as i iz 10 e bonge state)

2 . - - : e
(I name is unavailable, name under which the Bmited parinership i
must contain the word "LIMITED" or "LTh.Y

e
et
3. Delaware a_ 272172002 o o5 .
{State of Formation) (Date of Formation) S il _
oyt
5__Fhillip ¥, Andergon e e - L R W
(Name of Registered Agent for Service of Protess) =
o 2o
6450 5. Cranze Avenue - : S
T (Sieet Address of Registered OTfice) S
=

Orilando ,Florida___ 32801

@ Codg) T

(City}

7. Accoptunce by the Registered Agent for Service of Pro

2wy

XA gent must sizn on this ine)
8_ 450 5. Oramge Avenue, Orilando FL 32301

i not n;mn.rcd, address of principal office.)

{Address of repisiered oThos required in stale of formation o,

9. NAMES OF GENERAL PARTNERS STREET ADDRESS,

CNL Retirement - GP/National Coxrp., 450 8. Ora

nge Avenne, Orlande FL 32801
¥oR- 1054

|{i

i1, The limited partnership will undartake to keep the racords Jig

10 450 8. Drange Avenus, Orlando FL 32801

(OfTiee where Names, Addresses and Contributions of Timited Fariners are kep\L)

ting the sddresses and vapital contributions afthe

limited partner or Henited partocrs unsl the Braited parinecship's registration in Florida is canceled or
ithdra;

withdrawn.

CONTINUED
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12, PO Box 4920, 0xlando FL 32302-4920)

(Mailing Address of Limited Partaorsiog)

Under penalties of petjury 1, being duby sworn, decla
and that the facts stated herain are true and correct

re that L have read the foregoing and know the contents thereof

y——

(il

STATECQF FLORIDA

b

Execl:laiﬁ}%e Vice President of Geperal Partnes

o
=
o
=2
COUNTY OF__ DRANGE _ a3 é;:;;j
T2 i
e
LR
Onﬂ:is_mdayof Felruams - - N
o v
[ R
=
Phillip M. Anderson . 2 prérsonally appeared hefore me, E_g‘rﬁ
I@ who 15 personally known to me

U whose identity I proved on the hasis of

SUZANNE M. McLAUGHLIN

(Nntary's Frizeed Namay

Seal My Commission Expires:

‘,11';'_{144_ Suzanne MMl sunklin

n_-@ﬁ{f My Commizsion CCOTZE20
* it Explres Orioher 03, 2004
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A F OREIGN LIMITED
PARTNERSHIP

PRillip M. Anderson, Executive Vice Pregident
BEFORE ME the undersigned personally appearsd __0f CNL Retirement -~ GP/Natisual Coxrp.

a generzl parmer of __CNL: Retirement MA), LP »afan)__Delsuare

limited parinership, hereinafter referred to 8s the "Partpership®, who certifies as follows:

1. The amount of capital contributions of the rmited periners is § 500,000,000
2. The anticipated amount of the capital con tributions of e litnjted partaers that are allogatad for the purposes of
transacting business in Florida is § 0 .

Under the penaltics of perjury I, being duly sworn, declare that [ have read the Joregoing and know the contents theree fund
that the facts stated herein are frue and correct.

STATE OF__FLORTDA

COUNTY OF__ORANCE

On thig P iidng day af %m‘u; ) *200?_ - > .

Phillip M. Andersom . - _ - . personally appeared hefore me,

B whois pezsonally known ta me
L whose identity I proved ox the basis of

SUZANME M, McLAUGHLIN
(Noty's Primicd Name)

Seal ¥y Commission Expires; ———

5, Suzmmne MMclaugiin
'f g i My Commizslon CC972620

"‘h,.m'r Emm;mmm 302000046696 e
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The First State

I, HARRIET SMITH WINDBCR, SECRETARY OF STATE OF THE STATE OF

DELLZRARE, DO HEREEY CERTITY "CNL RETIREMEMT MAl, LPY 15 DULY
FORMED UNDER THE TAWS OF THE STATE OF DRLAWARE AND IS TN GOOD
STANDING AWND HE&S B LEGARL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2002.
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Harrist Smith Windsor, Secretary of Sate
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