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

|
b
1. CNL Retirement HB2, LP ) [

(Memc of limited parmership as it is in I:hcihﬂme state}

m}msei:i? register nrAtmnsacr. busincss in Floridas
ar "

(If name {s unavailable, name under which the Jimited partoership
must eontain the word "LIMIT.

5. Delaware 4 January?, 2004

(State of Fonnaiionj ¢ (Date of Formation)

5 Linda A Scarcelli g
(Mame of Registered Agent for Service of’?mms}

5. 450 5. Orange Avenue ;
(Steet Address of Registered Qffipe)
Orlando Florida 52801-3336
i) | (Zip Code)
b
7. Acceptance by the Registerad Apgent for Service of Process: ‘ — "_Z
é o @h
e - & % g?&
t rotst sign on this line : oo "-:'-’1“;,;"-"1‘
g, 450 8. Orange Averiue ) =55
Orfando, FL 32801-3336 : | - M
(Address of rogistered office requiled i Stals O IOIMEDOD O, 1T NOt TeUIres, A0dress oF princpal office) w 2‘1—3_3
i R Sre
9. NAMES OF GENERAL PARTNERS { STREET ADDRESS o

<
o]

[

CNL Retireraent HE2 GP, LLG 450 S. Crange Ave., Olando, FL. 32801

FrEaT

-

e

10, 450 3. Orange Ave., Orlando, FL 32801-3336 ! )
(Office wherc Names, Addresses aad Contributions of Limted Parmers arc kept.} -

11. The limited parmership will undertake to keep the records listing the addresess and capital contributions of the
limited parttwer ar limited parmers until the mited parmership's registehtion in Florida is canceled or
Withdruwryl.

CONTINUED

-

r.

HO4000014533 3



01/21/04 17:07 FAL 407 850 1065

Y

CNL TAX ACCOUNTING ooy

—— —

504000014533 3

12 PO Box 4920 o i e e

Orfando, FL 32802-4920 ¥ B o
{(Mailing Address of Limited pm.e}_ship) .

Under penalties of perjury I, being duly sworn, declare that I have read thc foregoing and know the contents thereof
and that the fucts stated hersin are true and corect.

5
H

Signed this_ LD d;;:(’f Jdanuary i , 2004 S
statEoF T LORIDA B f L -
county or_ ORANGE R —
]
On this ]ET""\ day of January . 2004 "

L

Robert A. Bourne I.___, personally appeared before me,

¥ who is personally known to e

(J whosc identity I proved on the basis of,

 HOISIAL

3
W
j

6 WY 22NV %0

SHDIIVED
BV

Amy J. Patterson 1

(Nota:y's Pririied Name)

6¢

Seal My Commission Bxpirsg: - R

i

r
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

3

BEFORE ME the undersigned pecsonally appeared Robert A. Boume: Manager of the
a general partmer of CNL Retirement HBZ, LP

! o (am)_Delaware

litmited partnership, hereinafter refarred to a5 the "Partaership”, who certifies 'as tollows:

O
1. The amount of capital contributions of the Jimited partners is § haa_%m o

2. The Enhclpatcd amount of the capita] contributions of the limited partners :hat are allpeartd for the purposes of

fransacting business [n Florida is § 4i950 00

T

—— -

Under the peralties of perjury I boing duly sworn, declare that § have read ¢

iz famgsuxg and know the conterts thereof and
that the facts staved Aerein are true and correct.

s

Signed fhis _lﬁ‘l;k. day of _JANUETY 2004

b~

=

sTaTE oF FLORIDA

counTy oF_URANGE

[
B e e L

O 1his Eoaal day of_YaNUArY 2004

L] 2

srrae— £

Robert A. Boume

. perspnally appearcd before me,

W who is personally known to me ) ;
[ whose identity T proved on the basis of

Amy J. Pattersan {
{Notacy's Prnfed Nemc) ' !

Seal My Commission Expires:

?MWJW

Emludmuzr 2007
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The First S},‘até;

I, HARRIET SMITH WINDSOR, SECRETARY %)E‘ STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL RETIREMFHT HB2, LP" IS DULY -
¥ORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE 80 E‘AR A% THE RECORDS OF THIS
OFFICE SHOW, AS QF THE EIGHTE DAY OF -TANTUBRY A.D. 2004,

i
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Harriet Smirh Yindsor, Secretary of Sarte
AUTHENTICATION: 2856841

3749743 6300

040012489 DATE: 01-08-04
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