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

1. CNL Refirement MA4 Kansas City KS, LP
) (Name of limited partnership as it is in the home state)

2.
(If name is unavailable, pame under which the limited partneship oscs lo register or iransact business in Plorida;
must contain the word "LIMET E'! or "LTD.")

Delaware 4 S5MAf2003

(State of Formation} (Date of Formation)

: Linda A. Scarcelli

3.

3

(Name of Registersd Agent for Scrvice of Procass)

P 450 5. Orange Avenue

{Strcel Address of Registered Office)

Orlando Floride 2501 S
Ciy) (Zip Code) =

7. Acceplance by the Registered Agent for Service of Process: ;v; L

L must gign on this Lisc) .
g 450 8. Orange Avénue, Orlando FL 32801 v

(Address of reglstered office required In state of formafon or, I niot required, address of prncipal ofhoc.)

9. NAMES OF GENERAL PARTNERS : STREET ADDRESS

CNL Retirement MA4 GP Holding, LLC, 450 S. Orange Ave, Orlando FL 32801

N 0% - (Y

450 5. Orange Avenue, Qriands FL 32801
(Office whers Names, Addresscs and Contributions of Limited Partners are kept)

10

11. The Yimited partmership will undertake to keep the records listing the addresses and capital contcibations of the
Temited periner of limited parmers unti) the Hmited partrership's megistration in Florida is canceled or
withdrawn.

CONTINUED

HO3000212785 7
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12 PO Box 49820, Orlando FL 32802-4920

(Mailing Address of Limited Partnership)

Undex penalties of perjury T, being duly sworn, declare that [ have road the foregoing and know the contents thereof
erdd that the facts atated herefn are tme snd correct.

¢
Signed this ﬁ‘ﬂ"' dayof _June ,_2003

counTY oFORANGE
On this 3‘& day of JUNG , 2003 .
Linda A. Scarcelii . nally appeared before me, -

&Y whois personatly known to me

01 whosc identity I proved on the basis of_ : .

, ?M :
(Notary fabhie & lﬂﬂa@ ' ’

Suzanne M. McLaughlin

PN Suzsnine M Mel aughlin (Notary's Printed Nare)

.1

% My Commission CroyaEsg
R Expites Catober 03, 2004

Seal My Commission Expires;

HO3000212785 7
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CONTRIBUTIONS FOR A FOREIGN LIMITED
AFFIDAVIT OF CAPITAL RN

Linda A. Scarcelli, Asst 'Secritary of
BEFORE ME the undersigaed pomsonalty appeared _ 1L Refirement MA4 GP Holding, |.LC

2 general pattner of CNL Retirement MA4 Kansas City KS, LP , (amy Delaware

Bruited partaership, hersinafter referred to as the "Partnesship”, who certifies as follows:

1. The amount of capital contributions of the limited partners s § _ 25,000,000 ,

2. The anticipated amount of the capital contributivns of the limited partners that are allocated for the purposes of
transgeting husiness in Florfda s § _ 4,950 . }

Under the penalties of perjury I, being duly sworn, deciare thal § have read the foregoing and bow the contents thereqf and

that the jacts stated hereln are rue and correct.

Signsd this = i day o JUNe 2003

. Scarcellf stu?gcretary of General Partner

sTATE oF [ HORIDA -
county oF ORANGE 7 , - B .
On this 2rd- day op_JUNQ 2003 ST
Linda A. Scarcelli ; -
» personally appeared before me,

who 5 personally known to me
3 whiose identity 1 proved on the basis of

Suzanma M. McLaughlin
(Motary's Prinied Name) .- . o

Seal My Commission Expires:

Shy, Swans M el sughlin
*r Bl ot My Comminsion COOT2820
Mo Expicess October 03, 2004
BEO3000212785 7
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
LDELAWARE, DO HEREBY CERTIFY "CNIL RETIREMENT Mhd EKANSAS CITY XS,
LP" IS DULY FORMED UNDER THE LBEWS OF TEE STLTE OF DELARARRE RND
IS IN GOODr STRNDING AND HAS 3 LEGAL EXISTENCE 5C FAR LS THE
RECORDE OF THIS OFFICE SHOW, LS OF THE TWENTY-EIGHTH DAY OF MAY,

A.D. 2003.
Harrigt Smith Windsor, Secratary of Stata
3658442 8309 ROTHENTICATION: 2440179
HO3000212785 7
q30347571 DATE: 05~28-03



