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

1. CHL Retirement Dartmounth MA, ILP o .
{Name of limited partership as it is in the home state)

(Il name ig wravailable, name under which the limited partership propoges
mmst gowtain the word "LIMITED" or "LTD.")

4 2/21/72002

3. Delaware . .
(Date of Formation)

{State of Formaton)

5 Phillip M. Anderson

(Name ofR:gisiéred‘ Apent For Service ofi’roces;)

6. 450 5. Qrapge Avenue

(Stweet Address of Registerad OFee)

,Florida__ 32801

8c P4 ¢

Orlando —
(Zip Cods)

“(Cityy

7. Asceplance by (he Registered Agent for Service of Process:

- 22 (Agent must“sWEﬂ"lI‘ﬁE‘ﬁEE) =

8. 450 5. Orange Avenue, Qfl;ngo ‘V.E“LVSZ;SOAIT R

Gaoz 005

to register or transact busmess i Florida;
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(Addzcss of mgshcrcdofﬁcc required in state offormationrér,' ot mqu.ire-d,- a&ﬂi’egs—;dfpﬂnnipal office,)

2. NAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Retivement MAL 6P, LLC, 450 5. Orange Avenue, Prleode FL 32801

10450 _S. Orange Avenue, Orlando FL 32801

(Office where Names, Addresses and Contributions of Limited Partaers o Kopt)

eep the records Hisling the nddrasses and capiral conmributions of the
partners undl the imited parmership's regisication in Flooda is canceled or

11, The lrnited parinership will undertaks to ki
limited pariner or Kinited
withdrawn.

CONTINUED
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12._ PO Box 4920, Orlando FL 32802-4920
(Mailing Address of Lumited Partnership)
Under penzlties of perjury 1, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein sme e and corract.
Signed this_Z¥ T doy of , o2
T % % GP as General Fartner
General Pattier "
) Phillip M. Anderson, Executive Vice President of General Partne:t:,;
STATE OF FLORIDA . . . R Tr:g
.
COUNTY OF__ ORANGE ro w%—i: ‘
o S=n
i Fe e 2oo2_ = Mo
Onthis__ AT gay of a N TS
) oo
=
Phiilip M. Anderson » persondlly appeared belore me, gr"?

RErho is personally known to me

U whose i&entity I proved on th:: basis of_

ot S " {Notay’s Prnted Name)
':’ * My Comemienion Oo720
Pt Cxpizes Clobor (13, 2004
Seal My Commiscion Expires:

HO200G0046708 2
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP :

Phillip M. Anderson, Executidve Vice President of
BEFORE ME the undersigned personally appeared _ CNL” Retirement MAL GP, LLC .
& general partner of CNL Retirsment Dartmouth MA, TP ya{am)__Delaware

timited parmership, herginafier referred to as the “Partmership”, who certifies as follows:

1. The amount of capiial contribuions of the limited partuers s $ 15,000,000
2. Theanticipated amount of the: capital conteibutions of the limited partners that are allocated for the purposes of

trangarting business in Florida is § ___0,__ ' -

Under the penalties of perjury I, being duly sworn, declare ihat I have read the Joregoing and laow the conrents thereof and

that the facrs stared Revein are mie and correet.

Signed this “Z¥  any or_fRetoraany 2ol , .

BY: CWL Retirement MAl GP. LLC,.ag Genera].' Partner

- = — - oo s P L
- Gengral Partner '
Phillip M. A:érscn, cutive Vice Preaident of @eneral Partnex
STATE OF __ FLORIDA 3 : - e
i
=
COUNTY OF DRANGE . __ : - _EETE
A
On this__ day of __Ctorignd L, e - S
e
= Mmool
.—.._“’-'i and
Thillip M. Anderson — oo, pecsOnally appeared before me, ;&3 e
zZ
who is personally known to ma
a i kn ) =

U whose identicy 1 p_rnve.d on the basis of - - E

Y (Noward Public &igna

SUZANNE M, MeLAUGHLIN o | -
(Nowry s Fiineed Name) ' ‘

Scal My Commission Expirss; N L e - -

oy, Stzenna M S
%*wm'm‘ CCHTIR20
< i 2004
o Eupiras Oclobor 03, EO2000046708 2
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2 PRGE 1
The TFirst State

I, HABRRIERT SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWLERE, DO HEREBY CERTIFY “CNIL RETTREMENT DARTMOUTH M2, LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN
GOOD STANDING AND BEAS A LEGAT: EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, A3 CF THE TWENTY-SECOND DALY OF FEBRUARY, A.D.
2002,
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