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APPLICATION BY FOREIGN LIMITED PARTNERSHIP 115011
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. GNL Retirement HB2 Palm Beach Gardens FL, LP

U R T

HO4000014582 3

M{?!

TALL A iy FLORIGA

(Name of lmited partnership a5 it iz in the lii:ome state)

2,

{f rame is unavailable, namc under which the limited parinership proposeq to register or transact business in Florida;
must contais the word "LIMITED" or "L TD.™)

3 Delaware o Januaryi7, 2004
| (State of Formation) {Date of Formatiom)
5. Linda A. Scarcelli
rOCESS)

(Fame of Regisicred Agent for Servics ﬁﬁr
450 S. Orange Avehua

6
{Street Address of Regisiered om;:e)
i
Orlando oty 32801-3336
) T ; (Zip Code)

7. Acceprance by the Registered Agent for Scrvice of Pracess:

.

..

T {Afent sign on this line)
g. 450 5. Orange Avenue

Crlando, FL 32801-3338

{Address of repistered office required in stafe of Tormation or, 1 notrequired, address ol prineipal office)

9. NAMES OF GENERAL PARTNERS

STREET ADDRESS

Motoroocea 37

CNL Retirement HB2 Palm Beach Gardens FL GP, LLCEI-

450 3. Orange Ave., Orando, FL 32801-3336

10, 450 S. Orange Ave., Orlando, FL 32801-3336

{Office where Names, Addresses end Contributions of Ljmited PATIners are kept.)

I1. The imited parmership will undertake to keep the records listing the

ges and capital comtributions ¢f the

limitcd partner or limited parmers untfl the Ymited patmership's mgisFﬁon int Florida is canceled or

withdrawn,

CONTINUED
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Orlando, FL 328024920

-

L,
TALL 2y o ffioin

Fl !IQIDA

{Mailing Address of Limtited Partuerdhip)

Under penalties of perjury I, being duly sworn, declare that I have read theforegoing and know the contents thereaf

and that the facts stated hersin are truc and correct.

2004

t

Signed this \2&1' * dayot _dANUAry

sraTeop FLORIDA

counTy o ORANGE

On this ]?)4’?\ day of JANUATY

2004

Robert A, Bourne

B who is personatly known to me

L] wheass identity I proved on the basis of

» personally sppeared befare me,

Amy J. Patterson

N,

Notary's Fried Name)

Scal My Commission Expires;

o8&

Ay J Petiamon
My Comreniaalon DDD203735
E:phs.lmﬂ?.

e ——— e

H04000014582 3




01/21/04 16:4¢ FAX 407 850 1085
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FOR A FOREIGN CIMITED

BEFORE ME the undersigned personally appeared _ ROPEM A. Boumne, Manager of the

Taliam, s

¥

LR TTATE
NS rt:i;ﬁﬂ

» gemeral parmer of _ONL Retirement HB2 Palm Beach Garde il (any_Delaware

limited partncrship, hereinafter referred to as the "Partcrship”, who certiffes

1. The amount of capital contributions of the [imited partners is §
2. The anticipated amount of tho capitz] contributions of the limited partners 4

transacting business in Floridz is $ EH_,_&BD,_DDD .DD

follows:

oo, 50

it are zllocatcd for the purposes of

Under the peralties of perfury I being duly sworn, declare thet I have read rhiefbrzgving and know the contents thereaf and

thar the facir siated herein are trie and correct.

Signed this \@J\ day of_ANUAMY

[ —

,_2004

STATE OF FLORIDA

counTy oF_ORANGE

On this I&u\ day of January 2004 .
Robert A. Boume ;
-« pergonally appeared before me,
1
& who is perscnally known w0 me
] whose identity I proved on the basis of
Puplic Signature,
Amy J. Patterson |
{MNotary™s Frinied Namo) -
Scal My Cornmission Expires:
r Aty J Patierson '
= My Commission DDOZ0373
LS ,.f Expitee Juna 27, 2007
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Delaware ==+ -
o & omy s
. Tl oo o &7 LinTE
The “First State.]g R,
) ) |
T, HARRIEY SMITE WINDSOR, SECRETARY OF STRATE OF THE STATE OF
i
DELAWARE, DO BEREBY CERTIFY '"CNIL RETIREMENT EBZ PALM BEACHE
GABDENS FL, LP" IS DULY FORMED UNDER THEILAWS OF THE STATE OF
DETLLWAKE AND I IN GOOD STANDING AND EAS{A LEGAL EXISTENCE 50
_ PAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF
JANUARY, A.D. 2004. ’ '
i
9
i
]
Fongort sdwrrt b Fhort o gn)
. Harriet Snjith Windsor. Secrecary of Stace
3750735 B300 AUTBENTICATION: 2861633
040012515 ' , DATE: 01-09-04
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