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

1. CNL Retirement MA4 Northville M1, LP
(Natme of limited partnership a3 it is in the home 5tats)

2z - -
(if mame 15 unavailsbie, name wder which the Iimited partnership proposes to tegister or transect business in Florida;
must contain the word "LINMI " or "LTD.")

Delavware 4. 9/1442003
(State of Formation) (Date of Formation)

3,

5. Linda A. Scarcelli

{Name of Registered Agent Jow Service of Proccas) _

450 3. Orange Avenue

8 (Street Address of Registered QIice) “
Orlando Florida 32801 —— ' - .
city) (Zip Code) o,
7. Acceptance by the Registered Agent for Service of Prosess:
ol

Zeat must sign on this line)
g. 450 S: Orange Avente, Orlando FL 32801

(Address of registered olfice roquired i siate of formatlon or, if not requied, address of principal olfice.)

9. NAMES OF GENERAL PARTINERS STREET ADDRESS

CNL Retirement MA4 GF Holding, LLC, 450 5. Orange Ave, Orlando FL 32801

M3~ (]

450 8. Orange Avenue, Orlando FL 32801
{Office where Names, Addresscs and Contributions of Limited Partners are kept.)

10

11. The limited partnegship will undertake to keep the records listing the addresses and capital contributions of the
limited partner or liroitcd partners wotil the limited parmership's regisiration in Florida is cenceled or
withdrawn.

CONTINUED
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PO Box 4920, Orlando FL 328024920

12
{Mailing Address of Limitcd Partnership)
Under penslties of pegury I, being dnly swotn, declare that I have read the foregoing and know the contents thercof
and that the facts stated herein aré (rys and correct,
Signed tais__ D o~ dayor _JUne ,. 2003
” -
Linda A Gore tary of Gemeral Partnex
STATE OF FLORIDA — -
ORANGE R

COUNTY OF

2003

On this iﬂay of June

Linda A. Scarcelli

&1 who is persomally known to e

[ whose identity I proved an the basis of

Suzanne M. McLaughlin
A, Suzonnz MMcLaughli {Notary's Printed Namoey
* R & My Commission GCaT2m0
e Bipicas Octobar 03, 2004
Seal My Commission Expires; L T .
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP '

Linda 4. Scarcelll, Azst Secretary of

BEFORE ME the undersignsd personally sppeared CNL Refirement MA4 GP Holding, LLC )

a genoral poviner of_CNL Refiremeant MA4 Northville M1, LP .., Delaware

limited parthership, hertinafter referred 10 a5 the "Partnership”, who certifies as follows:

1. The amount of capital contriburions of the limited partmers i § _ 22,000,300
2. The anticipaeed amount of the capital contributions of the mnited pertners that are allesntad for the purposss of

transacting business in Floridais § __ 4,950 . .

Cinder the penalties of perfury £, being duly sworn, declare ihar I kave read the foregoing and krnow the contenty thereaf and
that the faets stated herein are irue and corract.

Siguos tis 2 dayor June 2003 | o

Partnet
Lin A, Scarcelli, Asst Secratary of Ganeral Partner . red

STATE OF, FLORIDA - .-

couNTY oF_ORANGE . _ )
On this 5{&" day of dune , 2003 .

Linda A. Scarcelli

pearsonally appeared before me,

who is persoually known to me
QX whose identity I proved on the basis of _ . N

Suzanne M. McLaughlin

{INotary s Printed Nemc} ’ : -

Seal My Commission Expires:

a”’n"‘h Suzanne M McLaughlin
:; i My Commission (972620
on® Bxpires Oclober 02, 2004 HQ3000212994 5
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- Delaware = -
The ‘First State

I, EARKIET SMITH WINDEBOR, SECRETARY OF STATE OF THE 3TATE OF
DELAWARE, DO HEREBY CERTIFY “CNL RETIREMENT MA4 NORTEVILLE MI,
LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF PELAWARE AND

I8 IN GOOD STANDING LND HAS A LEGAT. EXISTENCE 50 FAR AS THE .

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MB.Y,

A.D. 2003.

Lt

Harriet Smith Windsor, Secratary of Stata

3e53438 8300 AUTHENTICATION: 2441290

030347651 DATE: 05-29-03
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