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

. <
). CNL Retirement - AM/Tennassee, LP Sn W
' (Name of limited perinership s {t is in the home state) =ie o A
. - - e
5. CNL Retirement - AM/Tennessee, LP, a Delaware Limited Partnership T w2 .
(If name is Imavailable, neme under which the limited partmership proposss to reglster ot transact busineﬁﬁ‘f Egriﬂg;’ O
raust contain the word "LIMETED" or "LTD.") o £ ,.%
D
, Delaware . 09/24/2002 oo ¢
. 4, - Ayl
(State of Formation) o {Date of Formaticn) % oA 7:3
b

s. Linda A. Scarcalli

(Name of Registersd Agent for Service of Process)

P 450 S. Orange Avenue

(Strect Address of Registered Qffice)

Orlando Plorida 32801
- (Ciy o T (Zip Code)

7. Acceplance by the Registered Agent for Service of Protess:

; (%Emt Tmust sign on ihis line)

g 490 S. Orange Avenue, Orlando FL 32801

TASGress of regstered office required In state of formation or, if not required, addross of principzl office.)

9. NAMES OF GENERAL PARTNERS 3TREET ADDRESS

CNL Retirement - GP/Tennessee Gorp., 450 8. Qrange Ave, Oriando FL 32801

10 450 3. Orange Avenue, Orlando FL 32307
{OfFoe where Names, Addresses and Contribitions of Litnited Partners are kept.)

11. The Fomited partncrship will undertake to kesp the records listing (he addreases and capitel contrfbntions of the
limited partner or limited partners until the limited parmership's registration in Florifa s canceled or
withdrawn.

CONTINUED
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{Mailing Address of Limited Partnership}

and that the facts stated hereitt gee troe and correst,

e
Under penalties of perjury [, being duly sworn, declare that I have read ihe foregoing and know the COREAts, @erené?’ ({:ﬂ
-

Signed this_ eAnS day of September

L:md%A- Scarcelll,Gmgm Secretary of Gemeral ‘Partmer

COUNTY OF ORANGE

ontis 285 & Jor September | 2002

Linda A. Scarcelli

K who is petsonally known to ma

3 whosc identity I provad on the basis of

personally appeazed before me,

o8z Suzamne MMcLanghlin .
+5 EMyOmnmissimCCS‘i‘zszo Suzanne M. McLaughiin

T Expires October 03, 2004 {Notarys Pridied Name)

Seal My Commission Expires:;
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AFFIDAVIT OF CAPTTAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP o

Linda 4. Scareelli, Assistant ,Swtgrctz?:y of

BEFORE ME the uudersxgned personally appesrcd _CNL Retirement — GP {Tennessee Ciﬂ?ﬁ}: £ ’E}’
a general partner of _CNL fetirement — AM/Tennessee, LP  a{an) Delaware ’:.3;( 7 ’:3 ,:;ﬁ
limited parthetship, hereinafior refrred to 2s the *Partnership”, whe certifies as follows: A ) @
,:&
=
1. The amount of capitel contributions of the limited partners is § 4,950.00 . o 3 &2
2. The anticipated amount of the capital contributions of the limited partners that are gliocated for the purposes éf{f;f%’: ‘E&

transacting business in Floridais $_ - 0= .

Under the penglities of periury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct,

Signed this A daybf_M}__,e?&J# .

BY: CNL Retirement — GPF/Tennessee Corp.. as
General P

/ .
Tindd 4. Scarcelli SBEREHEE: Secretary of General Partmer

staTE oF T LORIDA

county oF_ORANGE

Om this 25t dug of September 2002

Linda A. Scarcelli

_» persomally appeared before me,

who is personally known to me
Y whose identity 1 proved on the basis of -

#\l?,a'g-“ Suzanna M Motaughtin

Suzanne M. McLaughlin *%'&' Wy Commission CC372520
NoTary 5 Printd Name) - W Expires Getobor 03, 2064
Seal My Cornmission Bxpires:
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E Delaware

The First State

HO2000204025 9

¢, EARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE SZAIE OB
DELAWARE, DO HERERY CERYIFY "CNL RETIREMENT - am;mzmnsssnﬂgégg Li}
IS DULY FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND ZF N
GOOD STANDING AND HAS A LECGAL EXISTENCE SO FAR AS THE RECORDS OF

THTS OFFICE SHOW, AS OF THE TWENTY-FOURTHE DAY OF SEPTEMB?R, A.I.

2002.
2 - 5 2 %—i
Hattige Smith Windsor; Secretary of State
3571997 8300 AUTHENTICAEION: 1998633
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