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APPLICATION BY FOREIGN I.IMITED PARTNERSHIFP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L CHL Retirement CH1 Saddle River, LP

{Name of lirited partnership a3 it is i the home statc)

2, .
(If name 1z unavailable, notne pnder which the lintited parmership proposes to register or transact business in Fiorida;
must contain the word "LIMITED" or "LTD.")

3 Delaware g S B/2003

{Date of Farmation)

(St of Formation)

5 Linda A. Scarcelli

{Name of Ragistered Agent for Service of Process)

s 450 8. Orange Avenue

(Srreet Address of Registared Offics)

Orlando . Florida 32801

@ip Coddy

{Ciwy}

8

0% € Wd hZ YUHED

7. Acceptence by the Registered Agont for Service of Frocess:

IR AN

“JISSYHY T

e -

A-f‘..; ) i
this ling)

(Agenl must sign

s, 450 8. Orange A¥enue, Orlando FL 32801

on

VdIHO'I:I
q i\;.'! QI (Al

{EdTress oF registercd ofice required I state of ToMUANON oF, IE not requircd, address of prineipal OHice.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
QR®

CNL Retirement CH1T Saddle River GP, LLC, 450 8. Orange Ave, Orlendo FL 32801 7

10. 450 S. Orange Avenue, Orlando FL 32801
(Offiee where Fiames, Addresses and Confributions of Limzted Partners e kept.)

11. The limited partnemshin will undecixke o keep the tesonds Bating the addresses and copital comribminos of the

Jimited pariver or limited parimers until the limited partmership's registration in Florida is canseled or
withidmwn.

CONTINUED
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. PO Box 4920, Orlando FL 328024920

(Mailing Address of Limited Partrership)

Under penaltes of perjury I, being duly sworn, declars that | have read the foregoing and know the contents theraof
and that the faols stated hevein are toue and correct.

Signed this 25t day of _March

2003
¥ 24 -
N Aty
A. Scarcelll, Aesistant Secretary of Gerneral Partner
staTeor _FLORI . )
T =
COUNTY OF ORANGE - . ‘;_:.i: LD
T =
st L =
AL March 2003 e M
On this Aay of . . - L = =
i M
DI
Lindas A. Scarcelldf , -
ce personally appeared before me, g e e
= =
B who is personaliy knows to me s =

J vhbose idenity I proved on the basis of

5, Suzzne MMcLanghfin
“rEad 4 My Commisaion SCaTAT0

o EXplr Colatay 13, 2004 Buzanne M. McLaughlin 3
(Notary's Prmted Name}
Bezl My Commission Expires;

HO300008878L1 7
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIF

Linda A. Scareelli, Assistant Secretary of
BEFORE ME the yndersigned personally sppeared _CNL Ret{rement CHI Saddle River P, LIC

& gencral parmer or_CNL Retirement CH1 Saddle River, LP

& (an)_Pelaware
Hmited parinership, horcinafter referred 1o as the "Partuership”, who certifies as fbllows:

1. The amount of capital contributions of the limited partners is $ 15,000,000

2. The anteipated amount of the capital ¢ontributions of the limited partners that are allocated for the purposes of
tnmsacﬁng buginess i Florida is $ 4,950 -

Under the penalties of perfury I, being duly swarn, declare that I kave read the foregoing and know the contents thereof and
that the facts siated herein are true and cotreet.

., o
st 0L =
. . 9% March 2003 o 2=
Signed this z duy of 3 - ::E.;{: =
o 3
R
- m
o PO
" ] - ——
eneral Partner —or
&, Bearcelll, Assistant Secretary of General Paregryt
& 5
STATE OF FLORIDA

counTy oF,_ORANGE

Omn this 'ﬂﬂ’r day of March - 200_3

r

o Linds A, Scarcelll

, personally sppeared befora me,

who iz personally known to e
] whose identity I proved on the basis of

Suzanne M. McLaughlin —
(Norary's Prineed MName) h

Beal My Comunission Expires:

oPpds, Fuzarme MMel aughlin
w2 & My Commission COTZESD
%bnﬂ'f Expires Qctaber 03, 2004

HO3000088781 7
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- _Delawware ~

The First Stale

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERUIFY "CNL RETTREMENT CHi SADDLE RIVER,
iP* IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAKARE AND
IS IN GOOD STAMDING AND EAS A LEGAL EXISTENCE HO FAR AS THE

RECORDS OF THIS OFFICE SEOW, A% OF THE NINETEENTE DAY QF MARCH,
A.D. 2003.

p-

YON014 *33SSYHY 11V
IR RN

w L] K 1]
Ham et Smith Windsor, Sec
UTHERTICATICN: 318087

3637662 8300

D3G3182912 DATE: 032-19-D3
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