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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR 08 /80 4, ap
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

.. CNL Retirement HB2 Smithfield RI, LP f

(Name of Imited partnership os it is in the l!E,()me statc)

2, H
({fname is unzvailuble, name undcr which the imitsd parmership proposed to rogistet of transact business in Florids;
must ¢ontain the word "LIMITED" or "LTD.")

3 Delaware 4 January:??, 2004
) {State of Formation) i {Dute of Formation)
;. Linda A, Scarcell !

s - 3
(Name of Registered Agent for Scrvice olProcess)
i

450 3. Orange Avenue i
— (Street Address of Repistered OEiEe)

Orlando Florita_32801-3336
(City) ¢ {Zip Code)

]

7. Acceptance by the Registered Agent for Sorviee of Process: i

1
- :
entTnust sipn on this line} |

¢ 450 8. Orange Avenue

Orlando, FL 32801-3336 !
(Address of registered ollice required In stafe of Tonmation or, ¥ nof requited, address of prineipal oMice.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

1
4

CNL Retirement HB2 Smithfield RI GP, LLC 450 S. Drgange Ave., Orlando, FL 3280

MU o0 335

[

i
H

10. 490 5. Orange Ave,, Orlando, FL 32801-3336 .
(Otfice whene Nemes, Addresses and Contributions of Limited Partners are kept,)

11. The limited parmership will undertake to keep the records listing the aldresses and capital contributions of the
Iimited pariner or Jimitad partners nntil the limited partmership's registrarion in Florida js canceled or
withdrawn. i

CONTINUED

| ~ .

E HQ4000014587 3



01/21/04 16:48 FAX 40T 850_1063 CNL TAX ACCOUNTING Gioga
' . 4ogy

- ey
8. [T

04000014587 3"

01‘ Jﬁ.” > Y4 A
1z P-O. Box 4820 cal R oo

Orlando, FL 32802-4920

i e e -y
I-
~
P
in
S
-

(Mailing Address of Limired Parmership)

Under penalties of pegury I, being duly swom, declare that [ have read ﬂl:;:furagoi ag and know the contents thereaf
amd that the facts stated herein are true and correct. -

Signed this ‘l ?}&‘\ day of JﬂnUﬂW 2004

sTateor FLORIDA

COUNTY OF ORANGE

On this ESH"‘ day o MaNUATY . 2004

Robert A. Bourne _ |, personally appesred before me,

who is personally known to me :

L] whosc identity T proved on the basis of,

Amy J. Patterson

[Noleys Printed Name) ;

Beal My Commission Expires;

Amy .} Patimrson .
= My Convmiasion DDOZ0A7A5
hS J Expime Juno 27, 2007,

p—
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN,LIMITED,
; O.t.'u;.u T
BEFORE ME the undersigned personally appeared Robert A. Boume, ?\Aanager of the PLURINA
CNL Retirement HB2 Smithfield RI, LP .., Delaware

& general partmer of
limlted partcrship, hereinafier referred to as the "Partncrship™, who ccriifies 15 follows:

1. The amount of capits contributions of the limited psrmers is 3 mw} &b

2. The anficipated amount of the capital contmiburions of the limited parmers Th&t are allocated for the prrposes of

transacting business in Florida is £ 4’950 .00 :

Usder the penalties of perjury 1, being duly sworn, declave thar I have read the foregoing and know the contents thereaf and
r

that the facts stated herein are frue and correct, i

Signed this ‘5+Ldayof January 2004 :
M - —1

;

staTE op FLORIDA o

counTy oF ORANGE )
O this \34}'\ day of _JANUEMNY

2004

B R T S

Robert A. Boume :
e s per:}:onally appearcd before me,

@ who is persenally knowr to me g
Q) whose identity I proved on the basis of

Amy J. Patterson

TNz s Yoo Ramey ’ o
Seal My Cominission Expircs: . . o .

;lf Ay J Pattodyon
g‘ My Commisgion DDO20T73S
Bcplru.lmbﬁ.
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I, HA'RP.IET SHII‘B WINDSOF., EECRETAER‘ GE STATE OIE' THE STME OF
_ DEI&HEEE‘., DO HEREERY CERTIFY "CHNL RETIREHEHT HE2 BIE'J.‘EFIELD RI,
Lp* IS DUI-Y .'E'O UNDRER THE IMS OF EEEE bﬂTE OF DELANDRE AND

Is IN GOUOD S’J.‘ANDIHG AND HALS A LEGAL EIIETENCE SO FRR A4S THE -

.'REE!ORDB OF T'EIS OE'FIC.E SEOFI, L‘B OF THE EIGHTH DEY OF .nmmr

2.D. 2004.

3749754 300
040012522
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