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'APPLICATION BY FOREIGN LIMITED PARTNERSHIP KOR:Y 25 PH |
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA I: 28

I CNL Retirement HB2 Dallas TX, LP
{Namc of imiled partnership as it is in thefhome state)

i

(If name is unevallable, neme under which the limited partnership propose to register or transact business In Florida;
must contain the word “LIM]i ZED' or {LTD.")

Delaware 4 January 7, 2004

3, e
{Stats of Formatlon) i (Date of Formation)

5 Linda A. Scarcelli

(Name of Registered Agent for Service of Processy

450 S. Orange Avenue :
(Strest Address of Registered Ofice)

Orlando _ Flonda 520801-3336

(City) , i (Zip Codc)
!

&,

7. Acceptance by the Regisicred Agent for Service of Procsss: .

t must sign on this line) ©
g 450 5. Orange Avahiue

Orlande, FL 32801-3330
{Address of rogistercd office roquired in sWu of formation or, it ot required, address of principal office.)

9. NAMES OF GENERAIL PARTNERS © BTREET ADDRESS

CNL Retirement HE2 Dallas TX GP, LL.C 480 8. Oran‘ge Ave., Orande, FL. 32801

MoUoeaooc a4l

14

o. 450 8. Orange Ave., Orlando, FL 32801-3336 _
TONice where Names, Addressas and Contribulions of Limiled Partners are Keph.)

11. The limited parnership will undertake to keep the records listing the addresses and capital contributions of tha
limited parme:r or limited partners until the [imited parmersh:ps reg:stratmn in Florida is canceled or
withdrawn.

CONTINUED
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P.0. Box 4920 0% Jan 2o PH
| AR}
Orlando, FL 32802-4920 | o
' - (Mailing Addrezs of Limited Psrmetehip)

12.

Under perztties of pegury 1, being duly sworm, declare that 1 have read the foregoing and know the contents thereof
and that the Rets stated herein are truc and correch

Signed this iZﬂI ! doyof _January

2004

.
~l §
e == n e

srareoF [ HORIDA

COUNTY OF ORANGE -

On this 1?51-1"\ gyor VEQUAry 2004 !

P
Robert A. Bourme : . ., persomally sppeared bofbrs me,

B who is personally known to me

0 whose identity I proved on the basis of L , ] T

Amy J. Patterson ;

(Notary's Printed Name}

Seal My Commission Expires:

f Ay J Patnaon
g"’ My Commission DOGZIA7S
Equm.lunsz
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP | [

BEFQRE ME the undersigned persomally appezared Robert A. Bourne, Manager of the . . _
a general partmer of_ CNL Retirement HB2 Dallas TX, LP Ja(any Detaware -

limited parmership, hereinafter referved to ag the "Partnership”, who certifies 25 follows:
3
1. The amount of capital contributions o the lmited partoers is § . 0o

Z The aniicipaied senount of the capital sontributions of the limited pariners that are allogarsd for the purposes of
tranmacting business in Florida is Sm_-

r

Under the penglties of pevjury I, being duly sworn, declere that { kave read e foregoing and know the comients thereof and

that the facts stated herein ore true and correct. !

'
.

Bipned this I'b* day of January : 2004 b . : Yif‘;"‘ :

staTE oF FLORIDA ‘ . ’ Lk N ) R e

county ar_ORANGE , : _ - R

A1\

e
3

Lyl

Om this 12}% day of January ¢ . 2004

Raoberf A. Boumne ! R _
persanally sppearcd before me,

) who i= personally known to me

{3 ohose identity I proved on the basis of

t
i
+
i
1
+
1

Amy J. Patterson 7 )
T35y 's Privted Name) o

Boul My Commission Expires:

Ay Palsrsm :
“* My Comentesion DIDOZ0STSS .

¥ Exgires dune 27, 2007
HO04000014558 3
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“THe }‘i?"st Stateé
1 mp.msz SMITH wmsaa, | SECRETRRY 01? STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'cm. EE.TIRMH‘I‘ HB2 DALIAS TX, LP"
I8 DULY FORMED UNDER THE LaWS OF THE, smE oF DELARAZRE AND IS IN
GOOD snmmmc IND HAS A LEGAL EXTSTENCE so m 15 THE RECQRDS oF
THIS OFFICE SHOW, AS OF THE ETCHTH DAY OF JWNUARY, 3.D. 2004.
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