08/02/03

15:20 FAX 4907 650 1085

CNL TAX ACCOUNTING
Division oftCorpormations

& 5000 000141

Florida Department of State

Division of Corporations
Public Access System

Flectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet Type the fax audit
number (shown below) or the top and bottom of all pages of the document.

Lo
(((FX03000205535 5))) o
::;':-.
Note: DO NOT hit the REFRESE/RELOAD button on your browser from this i
. - ™~
page. Doing so will generate another cover sheet.
e - it E(::
(¥ o)
To: s
Division of Corporaticons o
Fax Numbar : (B50}205-03B3
From: SUZANNE M. McLAUGHLIN % o
Bccount Name  : CNL FINANCIAL GRQUP, INC. -
Aceount Number : 113615003626 s = m
Phone : (407)650-1000 x X o
Fax Number : {407)650-1065 b4 r:) m
(C'%_ - m,‘:_
2 ™
= - O
P o
= T, (O
Z
FOREIGN LIMITED PARTNERSHIP

CNL Retirement MA4, LP

Certificate of Status
Cetified Cop
]Page Coumt
[Estimated Charge

Wlyg s

https://ccfss].dos.state fl.us/scripts/efilcovr.exe




06/02/03

1

15:20 FAX 407 850 1083 CNL TAX ACCOUNTING

) HO3000205535 5

APPLICATION BY FOREIGN LIM¥TED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. CNL Retirement MA4, LP

ooz

(Mame of fimited partnership as it is in the home state)

2,
(If nume is nnavailable, oame undor which the lionied pertnership proposss to register or wansact business In Flovide;

must contain the word "LIMITED” or "LTD.")

_ Delaware 4, 5/14/2003

3
(Date of Formation)

{State of Forznation)

) Linda A. Scarcelli

3
(Mams of Registered Agent for Servica of Procees)

450 8. Orange Avenue

[
{Street Addross of Registered Office)

Orlando . Florida 32301

(City) (Zip Code)

7. Acoeptance by the Registered Agent for Service of Process:
{Agent must sign oo fl;.l"ﬂine)
g, 450 5. Orange Avenue, Orlando FL 32801

(Addrosy of regrstered office required in state of formaton or, if 0ot required, address of principal o

3. NAMES OF GENERAL PARTNERS STREET ADDRESS

CHNL Rettrement MA4 GP Helding, LL%U S. Orange Ave, Orlando FL 32801

MuaLie 00w |

19, 450 5. Orange Avenue, Orlando FL 32801

{Office where Names, Addrassss and Contributions of Limited Partoers arc opt.)

11, The limitcd partnership will undertale to keep the records listing the addresses and capital conteibutions of the

limited partmar or limited parmers umil the limitsd parinerstip's Tegistration in Florida is canceled or

withchrawn,
CONTINUED
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N [

PO Box 4920, Orlando FL 32802-4920

12,

(Mailing Address of Limited Partnomhip)

Under penalties of perjury 1, being duly sworn, declare that 1 have read the foregoing and kmow the contents thercof
and that the facts stated hersin are true aod corrsct.
2003

Signed thls_'&_ day of . June . X

[ Sepcace
ey .”g;&retary of General Partaoer

Scarcelli,

STATE OF

county or_ ORANGE

3

On this 2‘ day of Tt » 2003
Linda A. Scarcelli persorally appeared before me,

who i personalty knows to tae 5':-1 “
=
8 whose identity I proved on the basis of :,_E' AR
. ink.
@

e

o

=

i

yipy
T

Sy SmeaetMclmode ) zanne M. Mclaughlin

4 My Bmmm _ -
phie” 4 Brpires Ocsob m (Motaty's Frinted tMame}
Seal My Cornmission Expires:,

HO3000205335 5

B kY 2- N 60

.
+

L1

BRRIE
HY
N WY

o~
4




06/02/03 13:21 FAX 407 850 1083 CNL TAX ACCOUNTING @ooq

HO300C205535 5

P -

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Linda A. Scarcelli, Asgistant Secretary of
CNL Retirement MA4 GP Holding, LLC

, a (an)_DElawars

BEFORE ME the undersigned personally appearcd
& general partner of CNL Retirement MA4, LF

limited partnership, hereinaftar referred to as the "Parmership”, who certifics as follows:

1. The amount of cepital contributions of the limited partners is § 250,000,000
2. The anticipated amount of the capial contributions of the limited pariners that are alloceted for the purposes of

transacting business in Florida is § _%4 4950

Under the penalties of perfury I being duly sworn, declare that [ have read the foregaing and frow the conients theveaf and

that the facts stated harain are true and correct.

2003

June

b
Sipgned this day of

::Equ.rmar =
sgistant Secretary of General Partner

Li A. 8carcelli,
ORID e
sTATE OF_F- A o
i L
county oF ORANGE TE (73
.d T
On this ,2' day of June . 2003 LA A
. Scarcell o
Linda A. Scarcelll . personally appearcd before me, 'L:_: PR Y -
Ta
- ]
wheo i3 parsonally known o me B

Q) whose identity I proved on the hasis of

Suzanne M. McLaughlin

{(Noboy”s Printed Name)

Seal My Commission Expires:
200, Suzmoha M McLenghia
- v Ny Compidesdon CCUTIRZ0
o Expiron Oclobar 03, 2004
HO3000205535 5
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY “CNL RETIREMENT MA4, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR 1S JHF RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTE DAY OF MAY, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEW ASSESSIED TO DATE,

Harret Smith Windsor, Secretary of Save

3658454 B300D ADTHENTYICATTON: 2417061

130313692 DATE: D5-14-03
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