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

. 2 -
% D
;. CNL Retirement MA3 California, LP L. s T
‘ T {(Rne of Tmited parimership o 1t B In Go Bome W) = <0 x«;'g < .
I AV
(If name {5 nhavailable, name under wiich thc Bmiled parinership proposss to register or iransact business In Flor /,'»3,\ 1y
st contain the word "LIMITED” or "LTD." , /?C,;_q s
i >
, Delaware . 11118/2002 %2,
{State of Formation} K T« 7777 (Date of Formation) - A
5 Linda A Scarcelll
' T {Mame of Registered Agent ¥or Service of Progess)
p 450 8. Orange Avenue
| R = (Sireat Addrcss of Registered Ofhve) e — . L
Orlando .  Floride 3?:801 ‘ '
(City) - T - {@p Lode) ’ Coo
7, Acseptanss by the Registered Agent foyr Servive of Process:
(ﬁ:.g T st sign on this line) T TN L L e
5. 490 5. Orange Avenue, Orfando FL 32801
{Addresy df reginired office required In staie of Tormatlon or, ¥ not required, address of principal offce.y -
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
#Mo200000311¢
CHML Reitrement MA3 GP Holding, LLGC, 450 5. Orange Ave, Ofdando FL 32801
T T T T .4 . R

10, 45D 3. Orange Avenue, Orlando L 32801
{Oifice where Names, Addresses und Contributions of Limited Partners are kept.y -

11. The limited parmership will undertsks to keop the reeords lsting the addrossos and capital contributions of the
Hmited partper or mited pargers unti the limited parmarship's regisiration in Fiorida is canceled or
vAthdraws.

CONTINUED
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12, PO Box 4920, Orlande FL 328024920

(Mailing Address of Linited Partnership)

(.9
Under penzattics of perjury I, being duly swom, declare that I bave read the Foregoing and know the contents ﬁé{cuf%
%

and that the ficts stated herein are trac and corroat. i B '(,:;
<%, o
Signed his__20th _gmyor _NOVember 2002 7 0
E— S )
A, P
inds Scarcelli, Asst. Ségretary of Genarzl Partner (%% £
sTaTEoF _FLORIDA . | o {?? %,
county o ORANGE - .- ) )
Onthis ___20th_day of November 2002 )
Linda A. Scarcelli . o . persapally appeared before me,

B wheis porsonally known to me

1 whose identity T proved on the basis of____

H‘ﬁ

Suzanne M. MclLaughlin
[Nobry’s Primtad Name)

Seal My Commission Bxpires: ] . o

% My Cotnmizsion QCAT2520

Sl Bimzanno M Mel aughfin
*
Yrpyef Expires Octobor 03, 2004
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AFFIDAVYIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP '

Linda A. Scarcelldi, asst, Secratary of
BEFORE ME the undersigned personally appeared __ONL Retirement Ma3 GP Hslding, LLC

2 general partaer of CNL Retirement MA3 California, LP ,a (any_DelaWare

livnited partnerghip, hersinaftsr referred to as the *Panmnership®, who certifies as folim’ws:

1. The amoutt of capital contributions of the limited partners is § 4,850.00 ,

2. The anticipated amount of the capital contributions of the Hmited pariners that are allocated for the purposes of
transacting business in Florlda is § 0 .

thet the faots staled hgrein are {rice and correce, N -
. . rJ -
ze B T
Stenedthis _ 20th day of Nove{‘rj?erk _ . 2!?02 % = =

sraTE oF FLORIDA

county oF CRANGE

2002

On this__20th _day of_INOVember

>
,,,,,

e ’ EES

Linda A. Scarcellf

= perdonally appeared before me,

who 1s persopally known to me T - - _
L3 whose identity I proved on the basis of

LEL e B R B cama e im ol

Suzanne M. MclLaughlin

{Hotary's Prinred Name) — : - . -

Seal WMy Commisston Expires:

o, Suzanne M Melaughiin
*. * My Commizzion Coarasen

e Expi
o’ Expites Octobar 03, 2004 H02000230059 6
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Delaware -

The First State

L, HARRTET SMITE WINDSOR, SECRETARY OF STRATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CNL RETIREMENT MA3 CALIFORNIA, LD®
IS DULY PORMED UNDER THE LAWE OF THS STATE OF DELAWARE AND TS TN
GOOD STANDING AND HAS A LEGAT, EXISTENCE 0 FAR AS TEE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF ROVEMBER, A.D.
2002. '

AND I DO EEREBY FURTHER CERTTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN APBEESED TO DATE.

‘Jﬂ
R
1w

.\

Harriet Smith Windspr. Secretry of State
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