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

1. CNL Retirement MA4 Greensboro NC, LP B
) (MName of limited partnerghip as it is in the homs state) o

2
{iT name Is unavailobie, name under which the limited pmmhig_gf)o?mcs to register or transact business in Florida;
nust contain the word "LIMI M or LTD-"y

1

Delaware 4. 51472003
(Statc of Formation) {Datc of Formaticm) . ’ =

1

3,

s. Linda A. Scarcelli

(Name of Registered Agent for Service of Process) o . ﬁ

s 4560 8. Orange Avenue )
(Strest Address of Registored Qllice) e -

Orlando Florida 32801
{Cily} (Zip Code)

7. Acceptance by the Registered Agent for Setvics of Frocess:

must 5igh on thic line)
8. 450 8. Orange Avenue, Oilando FL 32801

{Address of registercd oifice tequired in state of fortation or, I 0ot required, sddress of principal oincs.)

%. NAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Retirement MA4 GP Holding, LLC, 450 8. Orange Ave, Orlando FL 32801

o3 -16 4 o

1o, 450 5. Orange Avenus, Orlando FL 32801
{Difice where Names, Acdregses and Contributions of Limited Partmers are kopt,)

11. The Imitcd partmership will nndertake to keep tha records Hsring the addresses snd capital contributions of the
tirnited partner or limited partners wntil thy Bmitéd partnership’s repistration in Florida is canceled or

CONTINUGED
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12, PO Box 4920, Orlando FL 32802-4920

(Mailing Addrass of Limited Parinership)
Under pearlties of perjury I, being duly sworn, declare that T have read the foregoing and know the contents thereof
and that the facts statad herein are teus and comest.

day of J,u['e s 2003

Sigoed this 3

STATE OF FLORIDA _ -
counTy op CRANGE , —: S

©On this 3{& day of dJuna R 2003 . ,_ ;‘ B

Linda A, Scarcell , personally apprared before e oD
& who is personally Imown to ms ’,‘.. -

L] whose identity T proved on the basis of

¥ Commmission GLA7620 TNotty's Primind NarecS

@m’“”mw Suzanne M. McLaughlin
"i‘.#!‘ Expfrmouohrm‘m

Seal My Commission Bxpires; -

B03000212972 1



08/12,03 13:10 FAX 407 850 1065

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNER
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Linda A. Scarcelld, Asst Secretary of

BEFORE ME thw utdersigned personally appeare

4 CNL Retirement MA4 GF Holding, LLC

general paztner of _ CNL Retirement MA4 Greensboro NG BP , ¢,y Delaware

limited partmership, hereinafter raferred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the Hmited partners is $ 21,000,000
2. The anticipated amount of the capital contributions of the limited parmers that are allocated for the purposes of

irapsacting business in Floridais $_ §.350 .

Under the penaltivs of perfury I, being duly sworn, declave that I have read the foregoing aiid know he contenss thereof and

that the facts stated herein ave rue and correct.

Signed this ard day or_JUNE 2003

eneral Partner
Linda~A. Scareelll, Asst Sscretary of General Partner -

sratE op FLORIDA
couNTY oF_ORANGE _
o this 2 dayor_JuNe 2003
Linda A. Scarcelli
» personally eppeared bafore me,

who iz personally imown 0 e
L) whose identity T proved on the basis of

otary Fublic 5t } U

Suzanne M. McLaughlin
[Nolary™s Pritied Name)

Seal My Commission Expires:

Sy, Suzanns MMclaughlin
Fi & My Commibision CCT2520
1&..,‘-#" Expitos Ortobar 03, 2004
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The ‘First State |
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I, HARRTET SNITH WINDSOR, SECRETIRY.OF STATE OF THE STATE OF
DELEMARE, DO HEREBY CERTIFY “CNL RETIREMENT MA4 GREENSEORO NC,
Lp~ _Is DULY FORMED UMDER THE LAWS OF TER STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAT, EXTSTENCE SO FAR AS THE
RECORD® OF THIS OFFICE SHCW, 33 OF THE TWENTY-EIGHTH DAY OF m,

‘A.D. 2003.

Harriet Smith VWindsor, Secretivy of Stare

AUTEENTICATION: 2440118
' H 0212972
030347388 DATE: 05-28-08
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