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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUS S8 IN FLORIDA

T Ty

1. CNL Retirement HB2 Sarasota FL, LF
(MName of limitsd parmership as it is in the Il"lomc state)

i
2. !

ar nnrne is unavailable, hame under which the limited parmership pmposeé to rcgm.cr or transact busitiess in Florida,
must contain the word "LIMITED" or *
3. Delaware 4, Janua ?, 2004

[Stme of Formuuon) U (Date of Fonmation)

Linda A. Scarcelli 3

5. J—
(Mamc of Registered Agent [or Service qumcm)

I
g 450 3. Orange Avenue J
; T (Street Address of Registered OfIce)
Crlando ) . Hor:ilda 32801-336
{Ciy) {Zip Code)

i
|
|
7. Accoptenze by the Registered Agent for Service of Provess: ]
¥
1

&

Armams

, r
gefl must sign on this line)

g, 450 5. Orange Avenue

Orlando, FL 32801-3336 ' :

(Address of registercd ollice required in statc of TOmM#HoN OF, I noﬁ required, adaress of principal ofice.)

i
9. NAMES OF GENERAL PARTNERS ! STREET ADDRESS

i

CNL Retirement HB2 Sarasota FL GP, LLG 450 S. Otange AVe., [}y ¢| 00000023
1

Orlando, FL 32801-3336

1
1
i
3
i
!
|
1
1
!

1. 450 8. Drange Ave., Odando, FL 32801-3336
{Dffice where Namges, Addresses and Contributions of I_Sm.iwd Partters are kept.)

11. The limited partnership will undertake ro keep the roeords listing the :add.re:aes and capitel contributions of the
Tinited parmer or limited partners until the limited parmership's rcguﬁ-anon in Florida {e canceled or
withdrawr.

1
3

CONTINUED §

i

T ——— -
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F GE‘ {.fl At [
. PO Box 4920 5 . f S
1 T'fﬂ['...!. S E ,:k;—u,_.‘;‘Ai
Orfando, FL 32802-4920 , CeserLgR,

(Muaijling Address of Limited Partnership)

Under penaltics of perjury I, being duly swormn, declare that T have read thcsforegamg and kuow the conteats thereof
and that the facts stated herein arc frus and correct.

Signed this 13“"?\ dayof _daNUATY _, 2004

— |

statEop  FLORIDA

county op_ ORANGE

L
i
&
"
j
]
!
O this !% 4 or JENLArY 2004 i

Robert A, Boume 7

» Personally appeared before me,

Bl who is persenally known to me

2 whose identity I proved on the kasis of

1
Amy J, Patterson ¢

{Motary's Frinted Name) l

t

Scal My Commission Expires:, ) g.
f Ammy J Patiecson '

$ My Commisson DDCOOSTSS

Ewmmzr. i

{ H04000014584 3



01/21/04 1%:42 FAX 407 850 1085 CNL _TAY ACCOUNTING doog

.:. M '] R a. s
H040000145843 7,

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED;, . .
PARTNERSHIP ° SR

S
B i
BPEFORE ME the undersigncd personally appearad Robert A. Bourns, Nanager of the FEERIDA

o general partner of_CNL Retirement HB2 Sarasota FL, LP | . Delaware
i

limited partnershlp, hercinnfier tefarred to 2 the "Partnership®, who certifies ge follows:

|
1. The amount of capital contributions of the limited parmersis § '35 B{I b ISED

2. The anticipated amount of the capital contributions of the limited partncrs 1?1:1: are allacated for the purposes of

transzcting business in Florida is 8 5 }, 3 !,m.oh !5.

1

oo

i
Under the panaities of perfury I, being duly sworn, deciare that [ have read the foregoing and know the conrents therecf end

that the facts stated herein are true and eorrect, |

Signed this ]:j‘}‘\' day of January 2004 i

.r‘r-—-—ur R

1
i
e e ]

srare oF_F LORIDA 3 -
COUNTY oF ORANGE | i 7
o 2 day of_JBNUETY ; , 2004
Rchert A. Bourne i
. o per#nnally appearcd before me,

.

K whois personally known to ms
0 whnse identity I proved on the basis of

Eonmned e

PRt i,

b

Amy J. Patterson
(Notary's Prnfed Namzsy

Tt b -

Scal My Commission Expires:

Amy J Patiscson
B e

Expires June 27, 2007 e ———
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The First State : Lhoits by
I, HARRIET SMITH WINDSOR, SECRETARY GF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY °CNL RETIREMENT HB2 SARASOTE FL, LD
;
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ZND IS IN
) o
GOOD STANDING AND HAS A LEGAL EXTSTENCE $0O FAR 18 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2004.
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H Harrier Sr%niﬁ Windser, Secramry of Smra
3749758 B300 | RUTHENTICATION: 2857013
040012518 ' E DATE: 01-08-04
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