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

1. CHNL Retirement ER3, LP
) T ~ (Name of limited partnsrship ss if 15 in the bome state) N

2 —
{If namc s umavailable, name Under which the timited parinership propuses Lo tegisier of ransact business o Flovida;
must contain the word "LIMITED™ ar "LTD.")

3, Delaware 4 41672003
{State of Formation) ’ R " (Date of Formntien)

Linda A Scarcell

5,
{Name of Registered Agen: for Service of Process)

450 &. Orange Avenug

&

{Street Address of Registercd Offcc)

Orlando  Flosida 32801' . )
=) Top Code)

7. Acceptancs by the Ropistersd sgent for Sexvice of Process:

{Ager mast sign o this nc)
g 450 3. Orange Avetiue, Orlando FL 32801

2 oo

k) . Cal

{Addess of registered olice required In siate oF Tovmation or, IF not required, address of principal office.y =
=03

9. NAMES OF GENERAL PAR , . STREET ADDRESS S
gﬂ@x@DﬂN?@ﬁ ) S ED e

CNL Retirement ER3 GP, LLC, 458 5. Orange Avenue, Drlando FL 32801 :’ - 3z

| 2w

T

450 8. Orange Avenue, Orlande FL 32801 o
{Crifice where Mames, AAdrosses and Lomnbrtons of Limibed PAIers Xe kepl)

11, The Hmited partnership will underiake to keep the racords Hsting the addregges and capital coatibutions of the
Hrrited pantner or limited portners until the Hmited purtnership's registution in Florids is canceled or
withdtawn,

10
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2 PO Box 4920, Orlando FL 32802-4820

(Maiking Address of Limited Partuership)

Under penaltics ol perjury I, being duly sworn, declars that I have repd the faregoing and Imow the contents thereof
and that the facts stated herein are true and comset,

Signod this__ A K dayor _APTH

113, Asot. Bac £ 1P
i ~4. Scarcelli, st. Bescretary of Genera artoer
srarmor  FLOMIS

cam -

COUNTY OF ORANGE

catis_ 28" dayor APT 2003

linda A. Scarcslli

» personally appesred before me,

Bl who s perscoally known o tme

O whese identity L proved on the basis of

j -
{Noul&@ ‘:Um)

Suzanne M. Melaughiin
75, Buzanne MMcLuughiin TRctary's Prizted Namey
* 35 % My Commission CORTZ520
i Expires Octabar 03, 2004

Seal My Commission Bxpires;
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Linda A. Secarcelld sofgtant Secretary of
BSEFORE ME fhe undersigned pessonally sppeared N Retirement BRI E _

2 general partner of _ oML Retirement ER3, LP 2 {an) Delaware

{imited parmership, hereinafter refermed to as the "Pariiership”, who certifies as follows:

1. The amount of capitel contributions of the Hmited parmers is $_235 , 000,000
2. The anticipated amount of the capital contributions of the limited parmers that are 2llocated for the purposes of
transacting business in Florida is 3 _F:900 )

Under the penalties of periuyy ¥, Being duly sworn, declare that I have read the foregoing and know the contents thereqf and
that the facts stated hersin are frue end correct.

Sipned this di day of April s 2003

2; :;;ﬁ‘e% Partner ) ’ -
Linda A. Scar

celldi, Asst. Secretary of General Partmer

sTate op FTLORIDA

=
counTy or_ORANGE S P R S
U I .
onmis__ 28T or April 2003 =FOE
P S
: - W RO —
Linda A_ Scarcelli it T
; persenally appeared before me, s B =
nm E T
& whe is personally known o me SR A—
21 whose idantry I praved on the basiz of _ = o=

Suzanng M. McLaughlin

{Fotary's Printed Meane)

Seal My Commission Expires: _

PR, Suzane MMolaughlin
""%:r My Commiesion COg77520

" Fxpirex Oetober ££3, 2004 HO3000159651 &
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 Delaware ..

The TFirst State

I, HARRYET SMITH WINDSOR, SECRETARY OF STLTE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “CNL RETIREMENT ER3, LP® IS DULY
FORMED UNDER THE LAWS OF THE STLTE OF DELAKARE AND IS IN GOOD
STANDING AND HAS A LFGAL EXTSTENCE SO FAR A8 THE RECORDS OF TETIS
OFFICE SHOW, LS OF THE SIXTEENTH DAY OF RZPRIL, R.D. 2003,

Harriet Smith Windsor, Secretary of State
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