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APPLICATION BY FOREIGN LIMITEDPARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BU§INESS IN FLORIDA

?

1. CNL Retirement HB2 Hoover AL, LP

(MNeme of lirnited partu.crsh.lp as :t s in the{hc»mc state)
2.

i
i

4
(T namie is umavailsble, name uinder which ihe Limitcd pmmershlp pmposcﬁ to register or transact business in Florida;

must contain the word "LIMITED” or '*LTD Y
3. Delaware

" Jar}uary[ 7, 2004
(State: of Formarion) !
5 Linda A. Scarcelli

{Datc of Formation)

(Mame of Reglstersd Agent fﬁr Ser?ice :ﬁ?ruw)
p 450 8. Crange Averniue

o |
(Stoet Address of Registered Ofioe)
Qrlando

-, Floria 32801-3336
(City) :

. {zip Code}
7. Acucptunce by the Replstered Agent for Servics of Process:

[2¢] Wa zzHirt

) ; ! E% éust sign on aistliuc) '
g 450 8. Crange Avenue

Dnando, FL 32801-3336

{Addrcsa of regletered office required in staic of Tormation or, 1f not p‘:qu:md, address ofpnnclpm orﬁicc.}
9. NAMES OF GENERAL PARTNERS

; STREET ADDRESS
CNL Retirement HB2 Hoover AL GP, LLC 450 S. Orange Ave., Orando, FL 32801

_MNoUoooneoail’

1p. 450 S. Crange Ave., Orlando, FL 32801-3336

i
{Office where Names, Addresses and Contributions of l..nkmted Partners are kept )

11. The linrted panmership will undertake to koop the records listing the add:esses and capital contributions of the
limited parmer or Timited parmers until the limited parmership's mg:sr.r?non in Florida is eanceled ot
withdravn.
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2 P.O. Box 4920 |
Orando, FL 32802-4920 g
5 - ic i - a—
{Mailing Address of Limited Pam&‘shlp)
Under penalties of peoury [, being duly sworn, declare thet I have read thé: for:gcnng and know the confents thercof
end that the facts stated herein are truc and comrect.
Signed this__} ﬂ \ dayof _JANUArY =004
i
STATE OF FLORIDA ‘ B
COUNTY OF ORANGE -
-~
Lo T
. = =
On this .}5’_”\ day of January . 2004 1 . . P i
* :? [l
= Tn
Robert A. Boune » personally appeared before me R)) \;’:’ﬂ
. - 2
El whols personally known to me ' i ) <
o T
3 whose identity 1 proved on the basis of ; - -z .
- [¥2]

Amy J. Patterson

{Nolary s Tointed NuDe)

My Coromissien Bxpires

Aftry ) Patirsnn
3 ; My Commisian
‘ nj Expims June 27, 2007
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AFFIDAVIT OF CAPITAL C{%IIIR;RIBUTION

, FOR A FOREIGN LIMITED
RSHIP '

e

BEFORE ME the undersigned personally appeared

Robert A, Boumne; Manager of the
2 general partner of”

CNL Refirement HB2 Hoover AL, LF

[
¢ (am)_DelBWArS
limited pastwership, hereinafter referred o as the *Partnership”, who certifies ss follows:

1. The amount of capital conmibutions of the limitcd partners is § m !

2. The apticipated zmount of the capital contributions of ihe Iimited pariners 1zthat are allocated for the purposes of
transacting business in Floridais 5 _+-990.00

I
+

Under the penalites gf perjury I being duly sworn, declare that { have read the foregoing and know the contents thereqf and
that the faces stated herein are true and corvect. :

Signed this ]E‘J‘u'\ day of’ January

2004 )
: =] 2
i = =
¥ e
o =
- : > T
g ; ™~ ‘:.:rr;
; o 57
sTaTE oF_F “ORIDA - ' : e
county oF_ORANGE . N i
On this, I 3:{4\ duy of January ' ’ 2004 » -
Roebert A. Bourme :

. peré.omlly appeared before me,
W who is perscmally Imown to me ‘

[ whose identity I proved on the basis of

- f)
1§ Siphaiint)

Amy J. Patterson

(Notary s Poanled Neame)
Benl My Conunission BExpires:

Aty J Postbinon

My Gomméasion DIDOZCITIS
b > ,.;Emmz?.m
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The “First State
I, EARRIET SMITE WINDSOR, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT HB2 HOOVER AL, LP"
IS DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN
GOOD STANDING AND HAS L LEGAL EXISTENCE SO FAR AS THE RECORDS OF

. I
THIS OFFICE SHOW, 4S5 OF TEE EIGHTH DAY OF‘ JANUARY, A.D. 2004,
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Harriex Smith Windsor, Secretary of State

3749750 B300 LUTHENTICATION: 2B57084

040012530 DATE: 01-08-D4

005,005 .
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