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

1. ONL Retirernent MAZ Ohilo, LP
(Mame of limitsd parmership &s it i3 in the home state)

2

(I‘f‘ name is wnavedlable, name under which the linzled partocrshipy proposes to register or itansact bukiness in Florida,
must conlain the word *LIMITED" or "LTELY)

5 Delaware 4, 1118/2002
{State of Formation} ' {Date of Formahon)

5 {inda A. Scarcelli

{Name of Registered Ageni for Servive of Process)

p 480 8. Orange Avenue

{Sireet Address of Reglstered Dflice)

Orlando Florida 32801

(City) {Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

{Address of registercd olTice tequired In state of Jormation or, If A0L required, addross of princtpal OINCe.)

9. WAMES OF GENERAL PARTNERS STREET ADDRESS

CHL Reitrement MA2 GF Holding 4.C, 460 5. Orangs Ave, Oriando FL 32801

MOZ0COD A 22 =

10. 450 8. Orange Avenue, Orlando FL 32801
{Cffice where Nameg, Addresses snd Contributions of Limited Partners sre kept)

11. The Linited partnership will undertake to koep the records fisting the addrmsses and capital contributions of the
lirnited portner or fimited partners nnti! the fimited parinership’s registration in Florida is canctled or
withdrawn.
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12 PO Box 4820, Orlando FL 32802-4820

{(Mailing Addross of Limited Parmership)

TUnder penalties of perjiey I, baing duly sworn, declare that { bave read the Forepoing and know the contents thereof
and that tha facts stetad heredn ars true ond cotrect.

Signed this___ 20th dayof _MNovember i 2002

%ﬁl\:gmggcretary of &P

. Brarcelli,

On this__20TR  day of November 2002

Linda A. Scareelld

__, pexsenally appeared before me,
E whoie personally knovwn to me

3 whiose identity T proved on the basis of

1
/ iy A—‘ -
C/) (Nowry Pyblie §
Suzanne M. Melaughiin
TNotiry's Drinted Mamey N T

Seal My Commission Expiras:

ol M'MWLEBQM
* *Myﬂommisﬁmcmg
ww” Expites itobe: 03, 21104
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERS

Linda A. Secareelli, Asst. Secretary of 0
BEFGRE ME the undarsigned personally appearsd _ CNL Betdrement MA2 GP Holdimp, IIC

a general parmer of CHNL Retirement MAZ Chio, LP

. (aﬁLDela@gre
linvited paviuership, hersinafter refured to as the "Partnersdip®, who eortifies as follows;

1. The amount of capital contributions of the linited partners is 5 4,950.60 .

2. The spticipated amount of the cepital contributions of the limited partners that are allocated for the purposes of
wangacting buginess in Floride i3 $ 0

Lindey the penalties of perfury I, bring duly sworp, declare that I have recd the foregoing and know the coments ieveof and
that the facts stated hereln are frue and correch,

Signed this __ 20th dgyor TNOVEMber 2002

Linda

. Srareelli, Asst. Scerstary of GF

srate op FLORIDA

counTy oF ORANGE .

Onthis___ 20th dayor_NOVEmber _ . 20232 ) -

Linds &, Scarcelll _ : _ personally appeared befors me, R
o - C - = eFmTl

E

&) who is personaily known to me ?:‘“
3 whose identity I proved on the basis of _ _ = ; ‘
Dz

= o

Suzanne M. Mol aughlin

{Notary's Printed Name) T - -
Seal My Commission Expires:
F2,  Suzanne A Metaughlin

W e Wy Commiasion COUTARIN
e Wupitos Oclaber 03, 2004
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Delaware ..

The First State

I, HARRIET SMITH WINDSOR, HECRETARY OF STATE OF THE STATE OF
| DELAWARE, DO HERERY CERTIFY "CNL RETIREMENT MA2 OHIO, LP® IS
DULY FORMED UNDER TEE LAWS OF 'THE STATE OF DELAWARE 2ND IS IN
GOOD STANDING AND HAS B LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
TETS OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, B.D.
2002,

. ~Hamet Smﬁh W’mdmr. Sacrenfy of Sm:e

3532950 8300 | AUTEENTICATION: 2100250
20713211 S _ DATE: 11-20-02

02000230053 9



