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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FO

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA (iir. is UF STAT £
; H%_meSEE 'FLORDA

CNL Retiremeant MA3 Georgla, LP
{Wame of limited parmership as it ig in the 8 home state}

1.

2, = .
{If name iz mvmlab‘m, meme under which the [mrted parmership pmpom ¥o registar of ransact usiness i Florida;
st contain the word "LIMITED” or "LTIn"

Delawars 4 111072002
{State of Formsation) i ' "~ {Date of Formation)

5 Linda A, Scarcelli

{Name of Registored Agent for Service of Process)

5 460 S. Drange Avenue

T {Bireet Address of Registered Offica)

Orlando _ o 32801 o
(City) (Zip Codey

7. Auceptance by the Registored Agent [tr Servics of Process:

fAgcnt must 51z on this Hne)
8. 450 5. Orange Averue, Oriando FL 32801 N

{Address of registerad olftoe requires iz state of Tormation or, i not reqnired, address of prmcipal oFfee.)

9. NAMES OF GENERAT. PARTNERS STREET ADDRESS

CNL Reitrament MA3 GP Holding, LLC, 450 S. OrangemAve, Orlando FL 32801

450 5. Orange Avenue, Orando FL 32801
{Office whers Nemes, Addresses and Contribulions of Lxm:ted Poziners sva Wapt )

.

11, The Hited patnership will undartsls 1o keep the records lsting the addressex and capital coptributions of the
knfitgrd parner or Hmited partners wmtil the fimited parinership's regisication in Flotida {s cancaled or
withdrawn.

CONTINUED
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,. PO Box 4920, Orlando FL 32802-4920 25 P00 |
- RS, FLORDA

{(Mailing Address of Limited Partnership)

Under penalties of perfury [, being duly sworn, declare that [ bave read the foregoing and katow the contents thercof
anid that tho facts statad herain sre truc and correct. .

. . o
Signed this,___ 20Th dayof Movember ’ 2002

i A, Scarcelll.,
STATE OF FLOR!DA

— — . < k— e

county oF_ ORANGE

Onthis__20%h  dayof MNovember 2002 L

Linda A. Scarcelll - . - —— _ persa mﬂyappem:@befomm,

H whois personally known Lo me -

U whose identity T proved on the basis of_

L‘_) (NTPjBﬁB t afure]

Suzanne M. McLaughlin
’ T {Notary's Printed Name)

Seal My Commission Expires: ":

Py, Swonte M Mol aughiin
F R 1y Commiesion covT2s0
ol Exgires Octobec ftt, 2004

HOZOCQZ30063 8
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AFFIDAVIT OF CAPITAL CONTRIBU'I*IONW&& CF RE; N LIVITED
PARTNERSHIP o L N
,‘.K.x 158 SEE, H_Q 1

nr*- -
Tinda A, Scarc Lly, Asst. Sacretary of
 BEFORE ME the undersigned personally appesred _CNL Rekirement MA3 GP Holding, LIC -,

« geneeal pateer of CNL Rebirement MA3 Georgia, LP .2y Delaware

tirnitad partnomibip, hevsinofier referred to o5 the "Partnerslip”, whe certifies as follows:

. The smount of capital contributions of the Hmited pariners is § 4'95{'}'9_0 - .
2. The aticipatad ameunt of the sepi] conoibuticns of the Hmited pariners that are sifocated for the purposes of

‘ansacting business inFlorideis 50 . - S

Under the penaliies of perjury J, being duly sworn, declere that I have read the foregoing and &novw the contents thereaf and

that the jacts stated herein are brue cuf corvect.

Signed this _2Cth dayef November R 20602 .=

STATE OF FLORIDA ' o ) ]
COUNTY oF_ORANGE o = B
Onthis___ 20th dey of _INOvember _ , 2002 ’
Linds A&. Scarcelli . o _, petsoaally sppeared before e,

whe is peesanally knows to me
L whose identity T proved on the basis of

i

Suzanne M. McLaughlin

- {NofEry's Prnted Mame)

0
:

Sest My Commission Expires:

e‘”' “% Sumnte Melaughlin
; My Commission CORTIEMN)
Expltes Otiopar b3, 2004
BOZO00230063 8
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- Delaware s

'THQ ’ a IRV rﬁ{ [‘_yg 5; %Q'{}Eh
e Jrst State. FALLMIESSEE, FLO

1, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEF STATE OF
DELAWARE, DO EEREEY CERTIFY "CNL RETIREMENT M23 CEORGIAR, LP" IS
DULY FORMED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF

. THIS OFFICE SHOW, XS OF THE YWENTIETH DAY OF NOVEMBER, A.B.
2002 : .

Harriet Smith Windsor, Secretary of Stats”  ~
AUTHENTICARION: 2100418

3593058 8300

820713913 . ' © - - — 'DATE: 11-20-02Z
02000230083 8



