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

;. CNL Rose Acquisition OF, LF
) (Name of limited partnership as 1t is in the home stats)

1. - o _ . .
{1f name s unavailabls, name ymder which the limited partership proposss w register or transact business in Floridag
must contgin the word "LIMITED" of "LTD.")

3 Tennesses

(State of Formation)

4 5/08/2003
(Dat2 of Formation)

s Linda A. Scarcelli

{IName of Registered Agent for Service of Frocess)

e 450 8. Orange Avenue

(Strect Address of Ragistered Offive)

Orlando ' Florda 32801
{City) {Zp Cods)

=
7. Accoptance by the Registered Agent for Service of Process: é% =
=
wm X
& e T
{Xgenil must sign on this line) Eqﬂ-m o
g. 450 8. Orange Avenug, Qrlando FL 32801 .
:..:.1”"?‘1 e g
oL W
{Addrcas of ragistered office required M state of Tormatlon or, ¥ nat required, address of principal ofice.) o0 =, £~
o -

9. NAMES DF GENERAL PARTNERS STREET ADDRESS ¥

CNL Rose GP Corp., 450 8. Orange Avenue, Orlando FL 32801

LA

19, 450 8. Orange Avenue, Orlando FL 32801
{Office where Names, Addresses apd Contributions of Limited Parmers arc kept.)

11. Fhe limited partnership will undertake to kesp the records fisting the addresscs and cepital contributions of the

limited partoer or limited parmars until the limited partnsrship's registration in Florida is canccled or
withdrawn.
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- »

12 PO Box 4920, Orlando FL 32802-4820

(Mailing Address of Limited Parmership)
Under penalties of perjury I, being duly sworm, declare that T have read the foregoing and know the contents thereof

and that the facts stated herein are truc and correct.
2003

signed this_1at™ qayor _May

arinet
Scarcelll, Assfarant Secretary of General Partiner

Linda
FLORIDA

BTATE OF

ORANGE

COUNTY OF

1H— day or _May 2003

On this

Linda A. Scarcelli personally appeared before me,

Whoispmonallyknowntomc
& whose idensity I proved on the basis of, _ e em
Wi X
= s
I T
Dol T
@F o
-17 Ed I
af @
2D e
e S
P .

Suzanne M. Melaughlin

#N, Suzanne MMetaughlis {Fioty's Printed Name)
Vet My Coominsion covmstzg
\-.-K"’ Ewlummm'm

Seal My Conmmmission Expires;
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OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
AFFIDAVIT PARTNERSHIP

BEFC Linda A_ Scarcelli, Assistant Secretary of
FORE ME the undersigned persotally appeared _ O ROSE GP Gorp.
a gemeral parmer of_ CNL Rose Acquisition OP, LP

Lafem) lENNessee
limited parimership, herainafter refomred to as the "Partnershipn”, who certifies as follows:
1. The amount of copital contributions of the limited parteers is § 500,000 .

transacting business in Floridz is §_&41 935

2. The anticipated amount of the capital confributions of the limited partners that are allocated for the purposss of

Under the penaltiex of perjury I, boing duly sworn, declare thet I have read the foregoing and know the contenss thereqf and
that the facts stated herein are true and correct.

Signed this W day of May

, 2003

Z? Scarcelll,
araTe o FLORIDA

el Bartner '
Agglstant Secretary of General Partner

B
county or_CRANGE

iy
ey
Onthig___ both—

i
=

:
s

2003
Linda A. Scarcelli
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personally appearcd before me,
who is personally known to me

¥
A

00 whosc idenity I proved on the basis of

YOy
gl
1f

otary lit=Si

Suzanne M. McLaughiin

(Notary's Printed Name}

My Commission Expires:
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Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Towey
Nashville, Tennessce 37243

Tre

CES

g%ﬁl HTGHWAY 100
NASHVILIE, TR 37221
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ISS%‘%CE DA%R @3!@6/{%3
'IE%E PHONE, CONTACT: (515] 741-6488

TLE /REGISTRATION DATE: @5/06/2003
STATUS ACTTVE

L NIMBER; @445321
J'URISDIC‘I‘IOH : TENNESSEE

UESTED BY:
816l HIGHWAY 100
#172
RASHVILIE, TN 37221

CERTIFICATE OF EXTISTENCE
I, RILEY ¢ DARNELI., SECRETARY OF STATE OF THE STATE OF TENNESSER DO HEREBY CERTIFY THAT
"CHL ROSE ARCQUISITION Op, IP"

A LIMTTED P TNERSHIE DULY CREATED UNUDER THE LAW OF THIS STATR, WHOSE

CE[R'I’IE‘ICETE OF LIMITED
ABOVE.
THAT ALL FEES

ARTHERSHIP WAS FILED WITH THIS OFFICE

ON THE DATH GIVEN

TAYRS, AND PENRLTIRS OWED TO THIS STBTE VWHICH AFFECT
EXISTENCE OF THE LI}IZETED PARTHERSHIP HAVE BEEN P AND THAT A CERTIFICATE OF
CANCELLATICN OF LIMT FARTNERSHIP HAS NOY -

FOR: REQUEST FOR CERIIFICATE

JN DATE: 95/06/@3

FEES
N RECETVED: 3120.22 S0.e9
FROM:
TOTAL PAYMENT RECEIVED: 8120.00

C]i"S
gl% HIGHWAY 199
NASHVTTIE, TH 37221-0282

RECETPYT NIMBER: 00@@3279955
ACCOUNT NUMEER: 0@101230@

i Lt

RILEY €. DARNELL

SECRETAXY OF 8TATE
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