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AUTHORIZATION TO TRANSACT BUSINESSIN FLORIDE 2. 2, 2
gAY C
AR %
;. CNL Refirernent MA3 Washington, LP L%\*:« 4
) ' (Name of limited partnership as 1t 18 i the home state) ‘,{9 u;ﬁ @
2z %
A BH €
(If pame is wnavailabte, name nnél?m vﬁﬁﬁﬁﬁiﬁ é‘ﬁ'tgershfp gm{-)ogg:?];%c%s:cr oF ransact busiaess 1 Flordar
5, Delaware 4, 11/19/2002 : :
(Btate of Formaton) = ~{Date of Formation) T

5 Linda A. Scarcelli

{Name of Rogistered Agent Jor Service of Process)

¢, 50 8. Orange Avenue

“(Street Address of Reglstered Offics)

Orlando . Florids 32801 B

- (L) . (ip Cote)

7. Acceptance by the Registersd Agent for Sarvice of Process:

PR A
Agert Tust sign on this Tine)

g 450 S. Orange Avenue, Orlands FL 32801

(Address of registered ollice requITCA 1N skals OF FOTTIALON OF, 1) NOL requited, address of principal office. )

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Reitrement MA3 GP Holding, LLC, 450 S. Orange Ave, Ordando FL 32801

VU 00 2 L Y

10, 450 8_ Orange Avenue, Orlando FL 328{
(OFice where Names, Addresscs and Contnbutions of Limitod Parincrs are kept.}

11, The limited pactaership will vadetake to kasp the records listing the addrasses and capital contributions of the
[imited partner or limited partners until the imited partnership's registration in Florida is canoeled or
withdrawn.

CONTINUED

E02000230056 2
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12, PO Box 4920, Or!an do FL 328024920

[ o]
2o v .
I T . S /(‘\
{Mailing Address of Limgted Parmership) LY, *
cr B =
Under penaltics of petjury I, being duly sworn, declare that I have read the foregoing and know the conterny _)_/ of o (({\
and that the facts stated herain 2re true and corieet. c@;: Lo >
e 2
Sigoed this___20th dayor _MNOvember s , 2002 T
o 2
R —
.-

Partner

Gen )
Scarcelll, Asst. Secretary of General Partner

COUNTY OF e R

Onthis_20th dayof November - 2002

Linda A. Scarcelli e e DETsOmally sppesred before me,

who is personally known to me

[ whose identity I proved on the basis of T ' S

Suzanne M. McLaughlin

{Notary's Printed Mame)

Beal My Ceornmission Expires;

A Suwmbme MWoLaughln
Wi % 1y Counmisslon CCE72820 ] L
e Expires Qotoher 13,2004 : .

EQZ000230056 2 .
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Linda A. Scarcelli, Assr. Secretary of

BEFORE ME the undersigncd personally appeared _CNL, Retirement MA3 GP Holding, LL " %
73]
a goneral parwer of_ CNL Retirement MA3 Washington, LP~ ; (a) Delaware A -
= 2
limited partership, hereinafer reforred to a5 the "Partnership™, who cerzifiss ag follows: %f‘; L "/
00 R
1. The amount of capital cantributions of the Yanited pariners is § 4,850.00 - Tf% . 2’- Lwi)
Al
2. The antieipated amount of the espital contributions of the limited parmers that ars allocated for the purposur‘g' b @
[ *
transacting business in Florida is § 0 - ey
: B =

Under the penalties of perjury I, baing duly sworn, declare that | have read the foregomg and know the contenis thereaf and
that the facts stated herein are true and correst.

Sigoed his _ 20th  dayof November 2002

- Scarcellil er?slgfr?ercretary of General Pariper

staTE oF [ LORIDA

COUNTY or_ORANGE

O this 20th day of November _ 2002

* r

Lindz A. Becarcelldi - = -, persebally appeared before me,

who is personally known to ma
E]whuseidentity'lpmveduntﬁzhasisuf - . _ o

Suzanne M. McLaughlin

(Notary's Printed Name) Coem s - e —
Scal My Commission Expires:

Fou, Suzanne M McLaughlin
*%*Mvw:mmnnmmu
W Bxpims October 03, 2004
HO20002300568 2
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Deﬁwmfe s

The First _S’ta,re

PR

‘1, HARRIET SMITH WIND2OR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT MA3 mﬁmamu% Lg:
IS DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE A@:Is IN
GOCD STRAMDING AND HAS D LEGAT EXISTENCE 30 FAR 23 THE m@gmps*ﬁr‘ P

[}N
-

X
THIS OFFICE SHOW, 38 OF THE TWENTIETH DAY OF NOVEMEBER, AFE‘ o1 i
2002. e 3 23
=1
» =~

H:.rrlnt Smith Windsor, Secretzry of Stue " K
AUTEENTICRTTON: 2100441

13503109, 8300
020714068 S DATE: 11-20-02
' . HO2000230056 2 . _.




