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SUBJECT: CNL RETIREMENT HE2 WEST PALM BEACH FL,!
REF: W04000002747

a

S

LP

g0\ R
1t vED
S‘h@\iﬁ

i
Wa received your electronlcally transmitted decument.
documant has not been filed.

However,
Please make the Fpllowing corrections and

the
refax the complete document, Including the elec%ronic filing ecovar sheab.
In your affidavit of capital contributions,
larger than the figure in #1.

tha amount in #2 caannok be -
Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the f£iling
call {(850) Z45-4695B.
Lee Rivers
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APPLICATION BY FOREIGN LIMITED PARTNERSHIF FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. .
.. CNL Retirement HB2 Weet Palm Beach FL, LP

:
{(Name ol limited partnership s it is in the Phoma stofe)

!
2, .
(If name is unavailable, name under which the fimited parinership propos

L
a5 t0 Togister Or iransact business in Florida;
must contaln the word "LIMITED" or 'LTD.")
¢
3 Delaware . a January,7, 2004
[State of Formation) 7 {Dwe of Formation)
¢
5 Linda A. Scarcelli ; -
(Name of Registercd Agent for Service of Proccss) 2 =,
6. 450 8. Orange Avenue l = Y
(Btrect Address of Registered Officc) o ST2
: 5 9%
Orlando Floris 52001-3336 - BEgo
) : (Zip Code) = =
2 = ER
: i =R
7. Acceptancs by the Registered Agent for Scrvice of Process: § w  FH
e 07, |
{Agenemust sign on this line)
g 450 5. Orange Avenue ‘
Crlando, FL. 32801-3336 :
9. NAMES OF GENERAL. PARTNERS

(Address of rogistered ofice required In state of [ormation OF, I not required, address of principal oce.)
¢

STREET ADDRESS
CNL Refirement HB2 West Palm Beach FL GP, LLC

. moy - 232
450 5. Orange Avenus, Orando, FL 32801-3338 '

.
t

10,

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

11. The limited paitership will undertake to kecp the records listing the addresses and capital contributions of the
limited partner or limited partnerg until the limited partmership's regi
withdrawn,

(Offce where Names, Addresses and Contribufions of I_sm:uLUd Pertners are kept )

sgration in Floridz is canceled or

CONTINUED

—
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2. P.O. Box 4920 ._ .
?
Crlando, FL 32802-4920 !-
(Mailing Address of Limited Partncmhp)
Under penalties of perjury I, being duly sworn, declare that I have reud the forsgoing and know the contents thereaf
and that the facts statcd hersin are truc aod correct. ,
Signed this ] 35' day of January y 2004 .
M
=S , —
:
statmop FLORIDA 5.
: 2 =,
COUNTY OF, ORANGE P ’E_n:r\"
¢ [ee
=- = z5
: ; ~ STl
On this ‘g-}\ day of January y 2004 § ™ gﬂ;;
k = 330
o
Robert A. Boumne 1., persorally appeared before me,  — =9
I <P
; o o
) who is personally kiown to me l" s

O whose identity 1 provad on the bagis of

e
'

TYWSH)
NATIre

Amy J. Pattarson |
{Notary’s Fointed Name)

Seal My Commission Expires:,

Aty J Pt

@ Wmﬂ?m
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIF

"

BEFORE ME the undersigned personslly appeared Robert A. Boumne, =Manager of the
a gencral partner of CNL Retirement HB2 West F'alm Baach | i La tam_ Delaware

limited partmership, hereinafter referrod to a5 the "Parmership”, who certifies is fDllows.

i
1. The amount of capital cootribitions of the limited parmers is Sm RS

Z. ‘The anticipated amount of the capital contributiens Qfﬂ]e limited purtners that are allocated Sor the purposes of

transeeting business in Florida {s $ a,_mm |

¢

i
Linder the penalites of perjury I, being duly sworn, declare that I have read the foregoing and know the contenis thereqf and
that the fucts stated herein are true and correct.

Signed this i Ei&i day of January » 200‘_4

40 HOISIA

Y

FLORIDA

bl
g

A

.Y

STATE OF
county oF ORANGE N

Om this, ] 33* l \ day of Januaw

Robert A. Boume

£0:l Md 22 HVC 10

GHOLLY
U

who is personally known to me
L1 whose identity I proved on the basis of

e e v

Amy J. Patterson

(Hotary's Printed Name} i -

- =

Seal My Commission Expires:

4""' Amy J Patisrson
Mrﬁovm:amn

m‘:mg?r P d
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Delaware ™
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The First Stateé

I, HARRIET EMITH WINDSOR, SEGRETAR:Y OF STATE OF THE STATE OF
LDEILAWARE , DO HERELBY CERTIEY "WL_RETIE@EMENT HEB2 WEST PALM BEACH . T

FL, ILP"™ Iy DULY FORMED UNDER THE TLAWS ;’OF THE STATE OF DELAWARE
.\

AND IE IN SOOD STAMNDING AND HAS A LEGHKL. EXTSTENGE SC FAR A THE
RECORDS COF THIS OFFICE SHOW, AS OF THE‘; EIGIHYH DAY OF JaNUARY,

A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. :
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Hargort sm i bt Pl st apn
Harriet Smgith Windsor, Secrerary of Stace
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