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

1. CNL Retirement HB2 A Pack, LP
{Mame of limited pattnership as ft is in metlhome state}

g
ngg?poses io reglsier or transaet business in Florida;

(!f name is umavailable, tame wnder which the limited parin

7. Accoptance by the Registered Agent for Bervies of Process:

must contaln the word " or {LTD.™}
3 Delaware 4, Januan: 7, 2004
(State of Formation) {Datc of Fommation)
. . foe ] iy
< Linda A. Scarcelli o ) i o A
(Name of Registered Agent for Service of Process) == 3
S
¢ 450 S, Orange Avenue N : f"«_-
(Strect Address of Registered Oﬁ]ce) - A
3 e .
) | i
Orlando - Flo % d 32801 -336 o iy
(€ityd i {Zip Code) ry o
{ o a
4
i

{Agefit must sign on this line)

g, 450 5. Orange Avenue

Loms _a

QOrlando, FL 32801-3336
{Address of registered offics required i state of Tarmation or,

ooy e

it rm required, address of principal offtee. )

9. NAMES OF GENERATL PARTNERS I
CORMY -3 i
CNL Retirement HB2 A Pack GP, LLC 450 8. Orangd Ave.,

STREET ADDRESS

s v bl

Criando, FL 32801-3338

AT e TEen | wran T AL

10, 450 8. Orange Ave., Orlando, FL 32801-3336

{Office where Narnes, Addroascs and Contributions of L,mmed Partners are kept.) o T

11. The limited parmerghip will undertake to keep the records lisiing the :ﬂd&mssﬁ and capital contribiz{ons of the

limited partner or limited partners unti? the limited partnership's mgxsjramm in Florida is cuncelad or
withdrawn.

CONTINUED
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1. F.O. Box 4920

CNL TAX ACCOUNTING @003

OCrdando, FL 328024920

{(Mailing Address of Limbied Paroey

{ship}

Under penalties of perjury 1, being duly swormn, deelare that T have read thy foregoing and know the contents thersof
and that the facts stated herein are frue and correct.

H04000014536 3

Signed this 1'54-}\ day of January . 2004 .
o -7
srateop FLORIDA ;| 2 4
=
cOUNTY oF_ ORANGE S 1
i
‘ -~ B
On this L’;ﬁ”\ day of January . 2004 i o
. pervonally appearcd before me, S :
-

El who is personally known to me

D_ whose identity [ proved on the basis of

Seal

Amy .J. Patierson

T {Notay's Printed Name}

My Commission Expires: G

EL

T L Sy
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME tho undersigned personally appeared Robert A. Bourney Manager of the
a general pertcr of CNL Retiremant HB2 A Pack GP, LP

limited partnership, hereinafter referred to as the "Parinership”®, who certifiex

1. The amount of capital contributions of the Himited parnners is §

2. The anticipatcd amount of the cepital contributions of the limited partners
transacting business in Floride is §_$5950.00

Uinder the penalties of perjury I, being duly sworn, declare that I have read §
that the facts sicted kerein are true and correct.

Signed this E‘{i day of_JB0UATY 2004 |

8212 kd <MW N0

sTATE oF I =ORIDA

county oF_ORANGE

Onhis 1-2)% dey of_SaNMUATY 2004

4

Robert A. Bourne

pex%omﬂy appearcd before me,

b
l who is personully known to me

 whose identity 1 proved on the basls of

olry Pu Igmahiurs

Amy J. Pafterson
{Nozry's Pribted Mame)

]

Seal My Cormmission Expircs:

Ay | Palierant
{ji;}mmmanmp

Explws Jutia 27, 2007
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Delaware -

The First State%

]
4
|
L, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
H
DELAWARE, DO HEREBY CERTIFY "CHL RETI%EMBNT HB2 A PACK, LPM" Ig
4
DULY FORMED UNDER THE IAWS OF THE EEA#E OF DELAWARE AND IS IN
j
GOCD STANDING AND HAS A LEGAL EXISTENGE SO FAR A3 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTZENTH /DAY OF JANUARY, A.D. 2004.

1 -
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
i

NOT BEEN ASSESSED TO DATE. ] i

yr t
13

1
i
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Harriar Smyith Windsor, Sacrezary of State
i
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