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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR. <7/ G-

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA. N %

> A,
; <<C\C‘ ’%};; o
i * /? <7 7y, <
1 CHL Retirement HB2 Cumberland RI, LP ! C}%@/},}
) (Name of lionited partnership ax it is i 416 ome state) g

¥

2. - * v - Y o
(1f namo 15 unavailable, natoe nnder which the Timited parmership proposes bo rogister or transact business in Florida;
must contain the word "LIMITED™ or 'f..TD.")

,, Delaware 4, January’7, 2004
) . (State of Formation) V (Date of Formation)

5 Linda A. Scarcglli

(Name of Registercd Agent. for Service omeccss)

1}

6;4-5(} 5. Orange Avenus

(Gtreet Addrmess of Registered Dﬁlfae}

32801-3336
{Zip Cado)

Oriando o nf.dn

(City)

7. Acceptincs by the Registered Agent fir Service of Proccas:

(Agent must sign on this Iineiv ’
g 450 8. Orange Avelfue '

Odando, FL 32801-3336 - ‘

(Address of registercd office required in state of formation or, 11 104 tequived, address of principal oliicey
9. NAKMES OF GENERAL PARTNERS STREET ADDRESS
AU OO0 =

CNL Retirement HB2 Cumbertand Rl GP, LLG |

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

10. 450 8. Orange Ava., Orlande, FL 32801-3336
(Office where Names, Addresscs and Contributions of Limited, Parmers are Kepl)

11. The timited partnership will underiake to kesp the records lsting the addresses and capital contriburions of the
hrgdcrd partner or limited partners undl the limited parintrship's registration in Florida is cuneeled ar
withdrawn. '

CONTINUVED
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,, P.O.Box4s20 - B
Orlando, FL 32802-4920 1 L _
] {Maiting Address of Limited Partnership) Z @;’ P
? ATy
Under penalties of perjury I, being duly sworn, declars ther [ have read ﬂxeg'forcgoing and know the cuntcn%f 24 (
and that the facts stated herein are s and covrect. : '2'5,/,; ¢2_-> <<\O
, Tt
. : 2004 o F
Signed this_} ﬂ } dayof _JENUARY , w7,
i %, 2
| 2.2
%%
.¢

graTeor FLORIDA

coUNTY oF CRANGE :

O this J%ﬁ\ day of JaNUArY 2004 ;-

Robert A. Bourne o !, personally eppeared before me,

M whois personally known to me

LI whose identity I proved op the basis of

Amy J. Patterson

(Rokmy's Prnicd Name)

Scal My Commissicn Expires:

F

F By, Ay 4 Paiiwescn :
‘g s My Commission DOO203TRY i
mdi Expires A 27, 2007 .
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VIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
AFFIDAVIT PARTNERSHIP -

5 of ~
BEFORE ME ‘he undersigned personzlly appeared Robert A. Bourne, jw/lanager the NEw % /{/

.
» goveral partner of_CNL Retirement HB2 Cumberiand RY, LF ¢ .,y Delaware Gz, 2 >

;
¥ienited parmership, hereipafier referred to as the "Partnership”, who certifies 55 Ib.llows-.

H P

s 0 hd
1. The smount of capitsl contributions of the limited parmers is § Qavmm oo - ,?[) ’E’V} '-f_')
2. The anticipated #mount of the capital comributions of the limited partners that are alloceted for the purposes of ’%’%

tramgacting busincss in Floridz is § ,41950'00 - o Ll

|
4

Under the penalties of perfury I, belng duly sworn, declare that I have read me foregolng and fnow the contents thereof and

that the facrs staied herein are true and correct. - . U

Signed this }5‘,‘—}\‘ day of January 2004

'
{
}l
H

~ =

sTATE oF PEORIDA T . L

county or, ORANGE T . : L

On this i 54'!{\ day of January . 2004

’ Hd

Robert A. Boume

em o nn - pergonally appearsd before me,
i

B who is perzonally known to me
[ whose identity T proved on the basiz of . . e

L,

T marm

Amy J. Patterson

(Nctary's Printcd Name) ' o
Seul My Commission Expircs: N '

Amy J Paitarson
- = Wmummmﬂ‘l
Edpiagey Sorw 27, 2007

e W
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- The, First State? '

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

J
"

. HO04000014553 3

' DELAWARE, DO HEREBY CERTIFY "CNL RETIREMENT HE2 CUMEERLAND RT,

1P" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELARARE AND

IE IN COOD STENDING AND HAS A LECAT EXTSTENCE 50 FAR AS TEE

' RECORDS OF THYS OFFICE SHOW, AS OF THE EIGHTE DAY OF JANURRY,.

" a.p. 2004.

4749752 8300
040012527

B

Harriet Smith Windsor, Secretary of State
. 1 .

AUTHENTICATION: 2857065

DATE: Q1-08-04
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