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Florida Department of State, Sandra B. Mortham, Secretary of State o %& /(}(
‘g
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR .3/, %, &,y -
ATUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA %/ I;F;i;i:‘- S P _
| )’/"ff:;{“' o évd’-
€L, Yo
1. CNL Retirement PC] Friendship Heights MD, LP - _ e’ /}'/} ) )
N (Name of fitnited parmership s it is m the home state) T f;& %
- CNL Retirement PC? Friendship Heights MD, LP, 2 Delaware Limited Partnership 7
* (I name s unavatapie, name wndcr which the limited parinership proposes to remsicr of ransact business in
Florida: must contain the word "LIMITED" o "LTD.")
3. Delaware 4, September 18, 2002 -
(State of Formation) - (Date of Formafion) ]
5. Linda A. Scarcelli ] i 7 7
" {Name of Registared Agent for Service of Procéss) o - Ce #

&. 450 8. Our_a?gc Avenue ] )
: (Steeet Address of Registered Office)

Orlandy . ] ] . Florida 32801 -
(City) ’ {Zip Code)

7. Accepiance by fhe Registered Agent for Service of Process:

Linda A. Scarcelli
é %;;(g%tmst sign con this ine) ) ) T

8450 5. Omngs Avi ) - N
Orlando, FL 52801-3336 N e o .
{Address of registercd oifice required In siate of formation or, i not requited, adovess of principdl oinct.)
9. MAMES OF GENERAL PARTNERS STREET ADDRESS
HiNP20CCEORY T2 S SR : -
CNL Retirement PC1 GP, LLC 450 8. Orangs Avepue Orfando, FL 32801 B

10, 450 5. Orange Avenve Orlando, ¥IL 32801-3336 -

{Oltice where Names, Addresses and Contributions of Limited Partnsrs are kept.}

11. The limited partnership will underiske to keep the records listing the addresses and capital contributions of the
Timited partner or limited pariners unti the limited partnership's registration in Florida is canceled or
withdrawr.
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2. PO.Box4920 . ... e — — e
Orlando, FL 328024920 i - | ) f%, P
T (Mailing Address of Limited Pacinershipy, ' - V;(,{-; L?% /( -
L
Under penalties of perjury I, being duly swotn, declare fhat I have read the forogoing and know the contents(Q”; . /:9 é\o
thereof and that the facts stated herefn are true and correct. ’{%}’:" ' ‘%
Lol "
This_ _&gayofj _Seprember , 2002 T '{Q
’ O3 >
heeit . _"Z. hol

~isaistent Secretary of GP

STATE OF _FLORIDA - : : . . )

COUNTY OF_ORANGE

Onthis__ /F  dayof September . 2002 , o

Linda A. Scarcelli = . 7 personally appeared before me,

who is personally known to me

O whose identity T proved on the basis of, - . i -

Amy I. Patterson e e e
(Motary's Prinicd Neamec) -
Scal My Commission Expires; 7 : i -
S, Amy J Faiterson
# 2oy Commizsion GLA4SE0?
eyt Bxpires Jung 27, 2063

FLAAT - CT Systom Onling
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AFFIDAVIT OF CAPITAL CSADEIBIBUTIDNS FOR FOREIGN LIMITED

NERSHIP -
BEFORE ME the mdcrsigned personally appearad Linda A. Scercelli, Assistant S_g:f._‘.r_e:ca_ry_?f I.he_ . ~
2 general parter of CNL Refiement PC1 Friendship Heights ME, LF . a (an) Dclavrare _
fimited partnership, hetinafter refirrod (o as the "Partnership", who cortifies as follows: &, @, P
, o J2 7
o o
. - - . ¥ ()
1. The amount of capital contributions of the Hmited partners is § $4850.00 ¢ E {9 <:< .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of ‘*r % O
.
tenmsacting business in Floride s $_&,950..00. - el T
< K/\L.;” * {9
‘ ‘O
Under the penaltivs of perfury I being duly sworn, declare thar { have read the foregoing and know the contents thereof mé?g;& ‘v};,
o

that the facts stated heretn are lrite and correct,

This _ &} day of September . _.2002.

A

A. Scarcelli, Assistant Secretary of GP

sTATE OF FLORDA

COUNTY OF_ORANGE ' -

ontuis__ A\ dayos Sepember L 2002,

Linda A. Scarcelli, Assistant Scerctary of the General Parfncr , personally appearcd before me,

who is personally known to me
L whose identity ¥ proved on the basis of

Amy I. Patterson

otary's Printed Name) - T . . T
2par, ATy J Patterson
Tl My Sommission COS408T
Seat  RFL Expicsdunez7, onnz My Commission Expires:

FLOMT - £ Syvdom Online
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Delaware - -
The First State

I, HARRIET SMITE WINDSCOR, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HEREEY CERTIFY “CNIL RE'J.'IRm PC1 FRIENDSHEIP
HEIGATS MD, LP"™ IS DULY PORMED UNDER TEE LAWS OF THEE STATE OF
DELAWARE AND TS IN GOOD SMIH'G AND HAR A LEGAL EXISTENCE S0
FEAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EICHTERNTH DAY

OF SEPTEMBER, A.D. 2002.

Aorrat sdomitor Pinotsans
Harriet Smith Windsor, Secratary of Stace
AUTHENTTICATION: 1885055

DATE: 09-18-D2

3569260 B200
020580549
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