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APPLICATION BY FOREIGN LIMITED i’ARTNERSH{P FOR

AUTHORIZATION TO TRANSACT BUSINESS INFLORIDA. . ",
! . Ry %
sg/( P ¢
;. CNL Retirement MOP 4233 Durham NC, LP ’. : <. &
{Name of limited partyership 2s 1t 13 1h the Gome state} f{&s E,j,- -s;;,
2. : E FSTE,
{If name In umavailable, name under which the limeted parmership pruPas&. 10 register or tansact business in Florida; 0,:;3 o ;,
swust contain the word "LIMITED” or YLTD."} r@/ %
, Delaware 5. March 29, 2004
’ (State of Formation} ; {Date of Kormation)
_ Linda A Scarcelli i

5
{Neme of Registercd Ageal 10r Service G?Pmc:ss}

5 450 S. Orahge Avenue i
) {Street Address of Registered Officr)
Crando Flotida 32801-3336
@Gy | (Zlp Code)
!

7. Acceptance by the Registered Agent for Service of Process: }
!

6 %; : ézé st sign on this line} ’ -

- g 450 8. Orange Avenue

Oriando, FL 32801-3338 t
(address of registered office required In siatc of formation or, 11 nof required, addrcss of principal oTce.}

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

e

CNL Retirement MOP A Pack GF, LLC 450 5. Orange Ave., Orlando, FL. 32801

Eno Gooopias7 ;

4
H

+
H

1. 350 5. Oranga Avenue, Oriando, FL 32801-3336 _.L
{Offfice where Names, Addrvesses and Contributions of i%umwd Parinecs ore kepl)

11. The limited partocrahip will undertalce to keep the rocords Jisting the jddrasses and capital conttibutiong of the
iimitca;;ia parmer or imited parmers vts) the Jinvted parmership's regi ion it Florida is canceled or

CONTINUED b
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, P-.O.Box4920 J
. g
%
Ortando, FL 32802-4920 % <, % . S
: (Msiling Address of Limited I’zmqiship) T e -
( ,i ‘CP <\ o
Under penslties of petjury 1, being duly sworn, declare that T have reed rhé. farogoing and know the contents zheréf g
4 that the Frcts stated herein are tue and corest. T, T
: N
. j T
Signed fhi E»LL-‘ dayor _APTL o L i 2004 (%,/} 7
By: UNL E2t1$ ety MOF A Pack GP, gLLC. as Generazl Partner @7 %’f‘
&
H
E
_BY: Stevel M.iWortman, VP of Flnadce of GP
statEop  FLORIDA f
k
f
!
. : !
onis LS aayor At 2004 | ,
Steven M. Wortman » personally appearcd befots me,

B who is personally known to me

L3 whose identity I proved on the basis of

Lt —‘“JP"!" e e g el 8 g

Amy J. Patterson
{Notary's Printed Name)

%
4
3
{
r
k
4

Seal My Cornmiseion Expives: _ :

|3

'\ ¥ ﬂrmmm@ng
-..-J!"r Boqires: June 27, 2007 &

e Rl U T

|
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS %OR A FOREIGN LIMITED
PARTNERSHIP | [

%,
BEFORE ME the undersigned personally appeared _ St8V8IN M. Wortmain, VP of Finance of 4; - 4%3 ‘N
» goncral parer of_ ik Retirement MOP 4233 Durham NG, L awy_Delaware Q:;j . @ CC(
hzmtedparﬁ:mh:p, harsinafter reforred to az the “Partnership®, who certifies as foHows: K’ffuﬂ"‘ /?; %

&

i. The amount of capital contribytions of the Himited partnerg is § S:LMD{ZO O e ‘9{:'{’
2. The anticipated amount of the capital contributions of the limited parmers that aro llocated for flie purposes of @%J

iransacting business in Florida 1s §_4850.00
H

Under the penaliies of perjury I, betng duly sworn, declare that I have read r}fz foregoing and know the conients theres) and

that the facty stated hevein are true and corvect, £

Signed this _-I""L'\ day of AP i

BY: OCNHL Rﬁmenzz MGP A Pack GP, 1LIC, ag General Partner

ot ey o

§5’1:‘«&11'9'(1 M. Wartman, VP of Fg_nsnce of GP
L

STATE OF FLORIDA

[
county op_ORANGE e
i

2004

¥ )

On thie q;l} day of April

Steven M. Worfman

1
; personislly eppeared before me,
i

& whois personally Known to ma 5
 whose identity I proved on the basis of

Amy J. Patterson [
TNoTay s ProRd Name) . ‘

Seal My Conumission Explres: _
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