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Glenda E. Haéod
Secrctary of State -
hugust 4, 2003
CHI; FINANCIAL GROUP, INC.
r
SUBJECT: CNIL RETIREMENT EDEN1 JﬂCKﬁOﬂVILLE, ¥L, LLLEY . =2, Loy
REF: WO3000021915 e
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We racelived your electronically transmitted document. However, theé

dooument has not been Filed., Please make the following eorrectiong:r &nd -
refax the conplete document, including the electronic Fililng cover sheot-ﬂ

,«._

You must add a limited partnerghip suffix to the name, such as LTD.
LIMITED, or LIMITED PLARTNERSHIP. -

Please return younr document, alorng with a copy of this latter, within &0
days or your f£iling will ba considered abandoned.

IEf you have any cguesilons concerning tha filing off your doaument, please
call (850} 245-6025.

Trevor Bruwbley PAX Aud. #: H03000246358
Document Specialist Leatter Numgber: 503200044542

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32514
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

CNL Retirement Edent1 Jacksonville FL, L1LLP

1,

{Name of limiled partitership ag it is in the home state)

CNL Retirement Edenl Hacksgonvilile FL, LLLP, Ltd..

2.
(I neme is vnavailable, name under which the limited partnership proposes to regisier or transact bumrtess in Flonda,

must contain the word "LIMITED" or "LTD.%}
5, Delaware o 4. B/24/03 o e
(Date of Formation)

5.

{Siate of Formation)

Linda Af Scarcelli

{Name of Registered Ageni for Bervice of Pmcassj

450 5. Orange Avenue

6. . e - . .
(Strest Address of Registered Office)

32801

., Florida
{Zip Code)

Crlando

(City)

7. Acceptance by the Registered Agent for Service of Process:

{Agent must sign on this line)
g, Orlando FL 32801 . , -

g 450 8. Orange Av,

{Address of registered oliice Tequired Tn izie of formation or, if not réquired, address of principal office.}
9. NAMES OF GENERAL PARTNERS STREET ADDRESS - N

CNL Retirement Edent Florida GP, LLC, 450 S. Orange Ave, Orlando FL 32801

YRR

10, 450 S. Orange Avenua, Orlando FL. 32801
{Office where Names, Addresses and Contributions of Limited Pariners are kept, )

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partoer or limited partmers unti! the limited partmership's repistration in Florida is canceled or

withdrawn,

CONTINUED
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PO Box 4920, Onando FL 328132-4920 . - o AT

(Maiting Address of Limited Partnership)

Under penalties of pegjury I, being duly sworm, declars that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signet this_L # _dnyor _JUlY

indg/sA. Scarcelli,%?é%rg‘ggf'enary of General Partner

2003

stateor _FLORI e . L
county or_ ORANGE o . , R = Y
o
On this g oy of SUIY %003 - ;;.':.; A
T 1
Linda A. Scarcelf ) . pesonally appessed befurs e, A
o =3
#l whois personally known to me r—:_-j ; ~
1 whose identity I proved on the basis of, oo —

Suzarme M. McLaughiin ) - R
{Notary's Printed Natms) o

Seal My Commission BExpires:

#hte, Suzanes B ML aughlln
&, * My Comnmiasion CCS72020

S Expites Ocfober B3, 2004
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Linda A. Scarcelli, Asst S8cretary cf
CNi. Retirement Edent Florida GP, LLC

BEFORE ME the undersigned personally sppearaed
¢ CNL Retirement Edent Jacksonville FL, 1p,,, Delaware

& general partner o
limited partuership, hersinafter referred to as the "Partnership®, who certifies as fbllows:

1. The armount of capitat contributions of the limited partners ¢ $ 10,000,000
2. The zaticipated amount of the capital contributions of the limited pariners that are allocated for the purposes of

transacking business in Floride is § 10,000,000 B

Under the penaliies of perjury I, being duly sworn, declare thar I have read the foregoing and imow the contents thereof and

that the facts stated herein are true and correct.

Signed this __Qﬁ_ day of July . 2003

eneral Pariner
A. Scarcelli, Asat Secretary of General Partmer’

T g
ri_

Lin

srats op FHORIDA

county oF_ORANGE
2603

On this i I day of Ju;y s —

Linda A. Scarcelli , personalty appeared before me,

& whois personaily knowa to me
0 vhose identity I proved on the basis of R

Suzanne M. McLaughlin
TNGiary's Printed Namey )

Seal My Commission Expires: -

Suzanne M ticlaughlin
f%mmmlﬁon&’ﬁmo
WstF Expires Oclober 63, 2004 HO30G00256358 3
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 Delawvare -

The ‘First State
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I, HARRIET SMITH WINDBOR, SECRETARY OF ‘S‘I.'.k'}'.'E CF THE 8TATE OF
DELAWARE, DO BEREBY CERTIFY "CNL RETIREMENT EDEN1 JARCKSONVILLE
FL, LILpv I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELF‘KWARE
AND IS IN GOOD STANDING AND HAS A LEG.AL- EXISTENG.E |2C FAR AS THE
RECORDE OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D.
2003.

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

WMOT BEEN ASSESSED TO DATE.

Harrist Smith Windsor, Sacretary of Stte

3674184 83CO AUTHENTICATION: 2509746

020439278 DATE: 07-02-03
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