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

1. CNL Retirement DSL1 Alabama, LP
(Namg of limitcd partnership #s it iz in the home state)

2.
(If name iy unavailable, pame under which the Iimited partnership ProPoSEs L0 Tegster Or LANssct business m Flonida;
mst contain the word "LIMITED" or "LTD.™)

) Delaware 4. 512172003
{State of Formatiomn)

3
{Date of Forination)

Linda A. Scarcelli

5 .
{(Name of Registered Agent for Servies of Procuss)

450 S. Orange Avenue

(Street Addess of Registered Officc) ' .

32801 o
(Zep Cods) S -

)

Crlando Florida

(Cloy)

7. Acceptance by the Reglsterad Agent for Setvics of Process;

Agent nmst sign on this [ine}
¢ 450 3. Orange Avenue, Qrlando FL 32801

(Address of registered oliice required iR State of formaton or, 1 not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Retirement DSIL{ GP, LLC, 450 S. QOrange Avenus, Orando FL 32801

e Al

10, 450 5. Orange Avenue, Orlando FL 32801
(OfTice where Names, Addresses and Contribttions of Limitcd Partners are kept.)

I1. The limited partncrship will indertake to keep the records listing the #ddresses and capital sontributions of the
limited partner or limited partners nntil the limited parinership's registration in Florids 13 canceled or

withdrawn.
CONTINUED
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12, PO Box 4920, Orlando FL 32802-4920

(Mailing Address of Limited Parmership)

‘Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereol
and that the fasts stated horein are ttuw and correct.

Signed this i~ dayof _dJuUne 2003

Q é:; 45 G ral?gme.r ‘ =
Linda” A. Scarcelldi, cfgst ecretary of Genmeral Partner .

srateor TLORIDA , - o

) .
counTy or__CRANGE | -
onttis__ M gy o dune 2008
A S . personally appeared before me,
) who is personally known to me

U whaose identity I proved on the basis of

2L, Buzanne MbcLoughin Suzanne M. Mclaughlin
Frpiail % My Comminsion COYT2520 (Notaty's Printed Nazicy
“wue” Explres Octolser 03, 2004

Seal My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Linda A_. Scarcelli, Assistant Sacreta:ry of
BEFORE ME tho undersigaod personally sppesred e Refirement DSL1 GP, LLC
a general parmer of _CNL Retirement DSL1 Alabama, LP ,a {an)_Delaware

lirnited partnership, herelnafter referred 10 a8 the "Pattactship™, who certifies as follows:

1. The amount of capital contributions of the limited partners is § 80,000, 000 -
2. The anticipated amount of the capita! contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ ﬂ ;

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and knove the contents thereqf and
that the faces stated hevein are true and correct.

Signed this Tasans day of_JUNS 2003 ' _ .

A. Besrecelli, idssistant Secratary of General Pari?ner LT
. o
STATE OF FLORIDA i .

county oF_ORANGE

oris_ AEN— e June 2003

Linda A. Scarcelli

. personally sppeared before me,

wito is parsonally khown 1o me
Q1 whoso idenfity I proved on the basis of

(L _iotary ubh%ﬁej U

Suzanne M. McLaughlin
(Nokry's Printed Name)

Seal My Commission Expires:

iy, Suzanne M Mclaughtin
*. * My Commission COS72520
Y Expirar Celober 03, 2004
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The First State

I, BEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DO HERERY CERTIFY "CNI RETIREMENT DSLL ALARAMA, LP* IS
DULY FORMED UNDER THE IAWS OF THHE SITRTE OF DELm AND IS IN .
GOOD GTANDING AND HAS A LEGAT EXTSTENCE SO FAR A% THE RECORDS OF
THIS QFFICE SHOW, AS COF THE TWENTY-FIRST DAY OF MAY, A.D. 2003.

z - :; . . % B
Harrlet Smith Windsar, Secretary of State
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