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CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
OF

CMNL Retirement MA4 St. Charles IL, LP
{Inzert name cerrently on file with Florida Depr. of Stae)

Pursuarn {0 the provisions of section 620.173, Florida Statutes, this foreign imited partnership
hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows:
Tha general partner shall be amended to CNL Refirement MA4 GP St Charles IL,

LLC.
450 8. OBRANGE AVENUE

B e 2

{Signatire of 8 General Pertuer)
Linda A. Scarcelli, Asst Secretary of GP

{Typad or printed nams of Generl Parner signing above)
e =2
STATE OF _FLORIDA - - e o
T
COUNTY O ORANGE - BE m
S o Y
On this G day of Jully _ 2003 Linda A. Scarcell persomally - Lt
appeated before me, e
R ¥
who is personally known to me e \J
' T e

d  whose identity I proved on the basis of

J_
z — - .-

' Suzanne M. McLaughlin
(Natary's Printed Name}

Seal My Commission Expires:
$50, Suzmnne MMl aughiin
*ﬁ* MY Commirsion coutasag
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