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

; CNL Ret;rement MAZ Oklahoma, LP

(Nams of Henited partnersinp as it is in the bome state)

{1 name i unavabiable, name under which the Tmited patigership p

roposes m regisier or ammsact DUEass in Florida;
must contain the word “LIMITED” or "LTD,"}

s Delaware _ 4 111942002
e (Stzis of Formation) ~ {Date of Formatica)
P Linda A. Scarcetli

{Name of Registered Agent for Service of Broocss)
6 450 5. Orange Averitie

(Streat Address of Registered Office)

Orlando Florida 22801 s -
{City) (Zip Code) TR
o

- =, 2 T

7. Acceptancs by the Begistered Agant for Setvies of Process: - ot LRy =T

- L 192

o

(Agermust sign on this lins) - -_-:3 -
g 450 S. Orange Avenue, Orlande FL 32801 _ o
— o

V{-i' E
A

{Address of registored oifice required 1a state of Zormahion or, T not&zﬁmd address of prioeipal OEce)
2. NAMES OF GENERAL PARTNERS

ETREET ADDRESS

CNL Reitrement MA2 GP Holding, LLC, 450 3. Orange Avs, Orlando FL 32801

Ma-22s 5 *

10, 250 8. Orange Avenue, Ortando FL 32801

{Office where Namus, Addresses and Contributions of Timited Darioers are kept.}

1. The limited pasinership will undartakes to kesp the records Hoting the addresses and capital contributions of the
limited pariner or Hmited pavmers untl the Iimmted partnership's rcglstmtmn in Florida is canceled or
withdrawn.

CONTINUED
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PO Box 4820, Crlando FL 32802-4820

12
- ’ (Mailing Address of Limited Parinership)
Under penalties of pegury I, being duly sworn, declars that I have read the foregoing 2nd knew the contents theroof
and that the facts statod herefn are e and correct,
Signed this_ 20tk dayof _NOVember 2002
2z .

B Lind - 8Scarcelldi,
STATE OF FLORIDA ) -
) COUNTY OF ORANGE i ; \ 7 N .
Outhis__ 20th dayof November , 2002
Linda A. Scarcellf = . persomally appeared balore me,
21 who is persomaily Imowh fome N
) U whose ldentity T proved on the basisof_______ =

Suzanne M. McLaughlin ,
(Notary's Prifited Name) _

Seal My Commission Expires:

f",.{;,, Sygmnne M McLaoghiin
*%*Wﬁmﬁon CoTsE
Mone Explros October 03, 2004
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
_ PARTNERSHIP .

Linda 4. Bcarcelli, Asst. Secretary of GF
BEFORE ME b undersigned personelly appeared  billy C¥L Retirement I:IA..'Z GP _Bolding, LIG

& general partner of CNL Retirement MA2 Okiahoma, LP (o) Delaware

J—

limitcd parinership, hereioa{ter rzfrred to as the "Parmershipn®, who certifies a3 follows:

}. The amount of capital coniddbotions of the limited pariners is 5 4,860, UU

2. The anticipated gmoun: of the capital contributions of the limited partners that are allozated for the purposcs of
wansacling business in Floridz is § 0 . .

Under the penaldes of perfiry I, being duly sworn, declare that I have read ihe foregoing and know the contents thereof and
that the facty stated herein are trug and correct, -

Signod this _ 20t1 dayo? November 2002

artiesr .
Linda A, Scarcelli, Asst. Secrerary of GP

STATE o FLORIDA

0o

counTy oF_ORANGE

Onthis _ 20rh day of November _ , 2002

-Linda A- Scarcelli , personelly nppeared before me,

who ix personally knpwn {o me
L whoso identity I proved oz the basis of

Suzanne M. McLaughiin

[Notury's Prinied Name) — =

Seal My Comumission Expires:

*&):.',;h Suzanine M Mclaughlin
¥, A8 O My Cammiszlon SOSTISIN
“rau® Expirea Gcloher 03, 2004 HO2000230049 7
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The First State

w 1 F o

I, EARRIZT SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
' DELAWARE, DO EEREEY CRRTIFY "CNL RETIREMENT MR2 ORLAEOMA, ILP* 18
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
. @OOD STANDING AND HAS A LEGAT EXTSTENCE SO FAR AS THE RECORDS OF
TEIS OFFICE SEOW, 1S OF THE TWENTIETE DAY OF NOVEMBER, A.D.

2002,

arriet Smith Windsor, Secretary ,cmetzl
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