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APPLICATION BY FOREIGN LIMITED E’AR’I’NERSHIP FOB:@;
AUTHORIZATION TO TRANSACT BUS{gNEss INFLORIDA (( _(,

? ,
CNL Retirement MOP 4323 Durham NG, LP PSS

1 . - N
(arne of Kmited partacrskip &5 it i In the i}xomc statc} (Qp’f‘%

W

2.
(Ifngme Is unavailabie, name nnder witch the IImited partnership proposes £o register of TANSACT DUSIESS 1 Fiorida;
st contsin the word "LIMITED” or 'ﬁ.,TD "}

3, Delaware 4 March 28, 2004
{Stau of Formuation) {Date of Formation}

Linda A. Scarcelli

215 v e a0

5. . . __
{Nams of Registered Agent for Service o _?raccm
. 4508, Crange Avenue ?
N (itrect Address of Registered Oy
Orlando m 32801-3336
Ty {Zip Code}

P T X

T. Acceprance by the Registered Agent for Service of Process:

|
ity

{ t miist Sign on this line) |

g 450 8. Orange Avenue

Orlando, FL 32801-3338 j
{Address of regastered oHice required in state of farmarion or, If natreguired, address of principal olGee )

8. NAMES OF GENERAL PARTNERS BTREET ADDRESS

ChlL Retirement MOP A Pack GP, LLC 450 5. OrangeéAva., Orlando, FL 32801

#MOyooce0 [3.87

£

!

i

5. 450 S. Oranga Avenue, Orlando, FL 32801-3338 ,‘:
{ONze whtre Names, Addresses and Contributions of Lx,mmd Partners ove Kept)

1

11. Tha limired parenership wilt undertake to keep the records listing the m;.dmsses and capital contribwions of the
timmited permer or Kmited partmers until the hmited partnership’s regictration in Florida js canceled or
withdrawn.
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, P.O.Box 4820 ! 2,
7 = %, <
Ortando, FIL 32802-4920 : P N
(Mailing Address of Limited Parmegsmp) XS /; . é)a;f <
Under penaltics of perjury I, being duly swom, declare thee I have read thc} farepeing and know the contants :}wrmi‘j:g‘o ;} f";;’
end that the fects stated herein are true and comcet. 1 fpé,;.; /{
P i 2004 %
Signed tis dayor _fodl : . 27
B¥: <CNL mént MOP &4 Pack ’?'P s LLC, as Generai Partner

BY: St.el.r%:l Ik !‘E{;J}tman, Ve of F.I.namce of GP _

statgor  FLORIDA

couNTY or  ORANGE

Cn thiy j}"\ day of Apnil > 2004

Steven M. Wortman

. personally appeared before me,

74 | who i= porsopally known to me

- e PREE | PEFERSIVTRS [ R R oy BT A w41 a T Taka
1

- *a

LT whose identity 1 proved on tho hasis of

4
i
!
3
1

Amy J. Palterson
TNoloys Prmted Name)

Sext My Commission Expires;

‘p* Peftocson
fﬂymm
a@mmz?,

I Dakart vih J M Lo F1°2

P L AT
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i
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AFFIBAVIT OF CAPITAL CONTRI_BUTIONS OR A FOREIGN LIMITED
(D

E ‘-’/f %{ o, ’i\/

4 . w0 ,ao
BEFORE M the imdersigacd personally appoared _ St2ven M. Wcrtma}n, VP of Finance of »gv 29 ? < &
2 general partner of _ N Relirement MOP 4323 Durham NC, :a @) Delaware (J;,;,‘ . &-@, :
limited partnership, hereinaftor roferred to as the "Parthership®, who crtifies ds follows: ‘pu“"fff»;z._/__ .

: oD R
1. The smount of capital contributions of the limmited parmers ia SH(_Q.QQ?Dw ' ({%/)é) /%%/
2. The anticipated smount of the capital contributions of the limited parmers E'hat ure ellocated for the purposes of =

trensacting business In Flovida ic § 4850.00 . N i
3
:
Under the penalties of perfury I being duly sworrn, declare that T kave read tée  Joregeing and know the contents theregr and

that tke faciy stated herein ava true and corrast

Signed thiz kjfk day of April E

BY: CNL Raetir t MO? A 'Ea,ck &P, LLC. a= General Partnar

£

14
RY: Steven M. Wortman, VP of F?.nance of GP

- B AN

STATE OF FLORIDA
county or_ORANGE

Om thig l day of April

2004

Tl TS AL o BT WM E it w20 2y

Steven M. Wortman
, perichally appeared before me,

TR Rl W)

) who is pemomally known to me
£ whasc identity I proved on the basis of

wra ol v

DO
> "W_ X

Amy J. Patterson
(Motary's Printcd Name)y

Heal My Commission Bxpires:

fﬂ Asny 3 Paisacacn

¥’” My Commitaion DDU203736
Eupn-mzr,
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