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

1. GNL Retirement MAZ (llinois, LP
o (Name of Himited parnership a it i in the home staig)

@ooz/005

2. - v - 3
{If narne is tmavailable, name under which the [imited partrership proposes Ly pegister or transnct business in Florida;

must contgin the word "LIMITED" or "LTD.")
4, 'I:l f17912002

Delaware
" (Dawe of Formation)

{State of Formation)

Linda A. Scarceili

S
{Nama of Regisicred Agent for Servics of Process)

450 3. Orange Avenue

5 e
{Street Addregs of Registered Officc)

Orlando  Flocits 32801 )
— ‘ ~ {Zip Code)

(City)

7. Acceplance by the Registered Agent for Bervice of Pracess:

/A )
1 must sign on this iine)

g 460 S. Orange Avenue, Orfando FL 32801

(Addiess of reglstered olfice Tequired 1 state of lommalion or, It Mot raquired, address of prinoipal ofliee,)

5. NAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Reitrement MAZ GP Holding, LLC, 450 S. Orange Ave, Orlando FL 32801

_ (M_’_;/ﬁf 23

10. 450 8. Orange Avenus, Orlando FL 32801

(Qffice where Names, Addresses and Contmibutions of Limited Parinsrs ore kept)

11, The imited partnership will undertake 1o keap the records lsting the addresses and capital contributions of the

limited parmer or fimited partmers ymtil the [imited partnership's myistretion in Florlda is canceled or
withdrawn. _
CONTINUED

BE € Hd G2 AON 20

. 11/23/02 _09:28 FAT 407 650 1065 o
) R BO2000230046 3

H02000230046 3

»



Gio03/005

11/25/02  09:28 FAY 407 B50 108§ CNL TAX ACCOUNTING
o - e ST - - )
. > ) HO2000230046 3
12, FQ Box 4920, Orlando FL 32802-4820

‘” ' (Miailing Address of Limifed Partnership)
Under peralties of parjory I, being duly sworn, deciare that | have read the foregoing and know the contents thereof

and that the facts staled herein ave frue sud correct.
Signed this__ 20th_ day of N@‘“‘?mf?&‘? _ 1 2202 : _
Lind gacrntary of GP -
STATE OF FLOR’D‘P‘ : . . . '
COUNTY OF ORANGEM 1 __ . 7- o
N 0
Ontlis__20th asyor NOVEMBSr 2002 o
Linda A. VS_caEq:ce‘ll:E” e _. persouatly spprared before me, -
E]whoispcrsonallykuothme g._f gu
=2 5
{3 whose identity I proved on the basis of ) gf.,,
- e oy SEe
) g%
) F1y
= I
Ha
& &%
&5

Suzanne M. MclLaughlin
{Notey's PRoted Narae)

My Conmnission Expires;

Sezl

£, Suzanne b M sughiy
Frpadh My Commiszion CORTTD
Yo Expives Cetoter 03, 2004

H0O2000230046 3
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AFFIDAVIT OF CAPITAL C%I‘FATRRT]P];ETIONS FOR A FOREIGN LIMITED -

RSHIP

Linda A. Scarcelli, Asst. Secyetary of GF
BEFORE ME the undersigned personally appeared CNL Ratirament MA2 GP Ecldigg_,, LLC

¢ CNL Retirement MA2 lilinois, LP s (an)_D6laware

2 goners! partner o

Timited partiership, hersinefter referred W as the "Partnemship”, who contifies as follows:

1. The mmount of capital contributions of the limited partnets is § _4_95_0_0_0_, . -

2. The anticipated amount of the capital contributions of the limiled partners that arc allocated for the purposes of
irangacting business in Florida is $ 0 —

Under the penalties of perjury I, being duly sworn, declare thar I kave read the foregoing and knaw the contents thereaf and

that the facts stared herein are truz and corvect,

Signed this __29ER gavoF November 2002
ra
eneral Fartner
Lindd A. 8Bcarcelli, Asst. Secretary of CF
sTATE oF_T-ORIDA

counTy oF_ORANGE

Onthis  20th day of November 2002

» -

Linda A. Scarcelli

» persotally appen}ed befbre_me;

BE € Wd SZAONZO
¢ SHOIYUOAYOD 40 NOISIALD

whe i5 porsomally known 0 ms
LY whose identity I proved on the basis of

imimir cmer PP S - - I i

Suzanns M. McLaughlin

Seal My Commisslon Expizes:

TRotary's Pomiod Names)

SR, Suzanna M McLaughl

*,
L)

Jr My Commizsion CCay2520

Hrﬂ" Expires October 03, 2004
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The First State

PR
»

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CNL RETTREMENT MA2 ILLINOIS, IP® IS

- DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE IND IS IN
GOCD STANDING AND EAS A LECAL EXISTENCE SO FAR. AS THE RECORDS OF

. THIS OFFICE SHOW, A3 OF THE TWENTIETH ‘DAY OF NOVEMEER, 4A.D.

2002.

€ Wd GCAONZO
1
vi
4

8¢t

| orsies Smith Windsor, Secremiy of Seme - <

' 3592088 8300
. 020713253 o .7 oaTm: 1i-20-02 7
HO2000230046 3.
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