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CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
OF

CNL Retirement MA4 Cleveland OH, LP o .
(Insert rume currently on fle with Florida Dept, of State) -

Pugsuant to the provisions of section §20.173, Florida Statutes, this forsign limited partnershx_p
hereby submits this certificate of amendment to its registration application:

I‘w ;' :'""
The registration application is amended as follows:

The genaral partner shall be amended to~ - CNL Retirernant MA4 GP Gleveland
OH, LLC.

&450 §, QRANGE AVEWOE
ORLANDO FI. 32801

re of 2 Geneml Partncr)

Linda A. Scarcelli, Asst Secretary of GP ) - _ N
(Typed or printod aame of General Parmer signing above) i

STATE oF FLORIDA

COUNTY OF _ORANGE

On this Jay of JUlY , 2003 Linda A. Scarcelli persopally
appeared before me,

who is personally known to me
[ whose identity I proved on the basis of

Suzanne M. Mclaughlin ‘
{Nolary's Printed Name)

Seal My Comamission Expires:

*.,u M.". -Suzamm m"ﬂhbﬂ
; * My Cammigston CoRTiszg
nui‘.r Expiren Ovlober g3 2004
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