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Florida Department of State, Sandry B, Mortham, Secretaxry of State

AFPPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR -
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

'flwlr |

1., ENL Retircment PC) Buckhead (A, LP ] o . ! — . e -
{Name of limited partnership as it s in the Home state)

2, CNL Retiremuont PCI Buckiiead Ga, LP, 8 Delaware Limifcd Partnetship __
(If name is unavaileble, name under which the limited partnership proposes to tegister or transact busmess in
Flotide; must contain the word “LIMITED® or "LTD. ]

i

3, Delaware _ - 4__ September 18, 2002
(Siate of Fotmation) (Date of Formation)

5. Linda A, Scarcelli . ) . R
(Mame of Registercd Agent for Service of Process)

LAl

&, 450 8. Orange Averme

(Stroet Addreds of Registeted Ofies)

B 61 d3520

Orlando , Ploride_32801

Cw | @ih Cods)

7. Acceptance by the Registeted Agent for Service of Process:
LindasA. Sparcclli

s 2,
an thig line)

8. 450 8. Orange Averue - . i - - . i

-.r I H‘r}

Orlando, FL 32801-3336 . _ -
{Address of registered office required in st2te of formaton or, if not required, address of prinéipal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Retirement PC1 GP, LLC ) 456 §. Omange Avenug  Orlando, FI, 52801 m ﬁ 4 0£¢7j_

Wl
f

il

i

o
1

10._450 5. Orangae Avenne Orlando, FL 32801-333¢ ) ) »
“(OfGice where Namvs, Addresses and Contmbutons of Limd Patiners are kept.)

11, The Hmited partnership will undestake to keep the rcoords listing the addresses and ¢hpital contributions of the
linvited parmer of limited partnzrs nntil the Emited pactnceship's registration in Flerida is canceled ar
withdrawn,

CONTINUED

FLO47 + LT Syitemn Oaline
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12. P.O. Box 4920

Oriando, FL 32802-4920

" QMaifing Addross of Limited Parinersip)

Under peoalties of pegjuxy I, being duly sworm, declage that { have rezd the foregoing and know the contonts
theteof and that the fasts stated hersin are troe and correst.

This__ / i day of September . 3 ] . 2002 .

STATE OF _FLORIDA

COUNTY QF ORANGE 5

Onthis_/’F __day o September

, 2002 .

Linda A. Soarcelii

- - persoually appeared before me,

who is personally known to me

J whose identity T proved on the basis of

Anmy J. Pattcrson

oty Primed Narme) - - - ' )
Seal My Commission Expires:
8% Amy J Pattore
My Commisgigr,
S e o7 gy

FLOMY - €T Symeem Onlize
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned porsonally appeared Linds A. Scarcelli, Assistant Secretary of the
a generz] partner of CNL Retirament PCI Buckhead GA, LP

... ,af{an) Delawarc
limifed partnership, hereinafter femred to a5 the “Parﬁlership", who certifies as [ollows:

1. The ameunt of ¢capital contributions of the litited partmers is $ $4950.00

2. The anticipated amount of the capita) conttibntions of the limited partters that ave allocaied for the purposes of
transecting business in Florida is $4.950.00 .

Under the penalties of perjury I, being duly sworn, declare that I hove read the foregoing and kmow the contenis thereof and
that the jacts stated herein are true and corvect.

This __ /" '? day of September

of GI

STATE OF FLORIDA

COUNTY OF_ORANGE , . _ i
On this /? day of September _ ., 200z ?“ o %

Lindz A, Scarcelli, Assistant Secretary of the General Partner

.—s Dersonally appeercd before me, =

& who is personally known tome
O whose identity 1 proved on the basis of _

Amy I. Patterson ) .
{MNotary’s Printcd Name}

Amy 1 Faterson
Seal:“ %*W Commission CCaqge07 My Commmisvion Brpires:
Ty Explres Juna 27, 2063

ELO47 - CT Syptom Cnline
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