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APPLICATION BY FOREIGN LIMITED PARTNERSHIF FOR
AUTHORIZATION TO TRANSACT BUSINE{SS IN FLORIDA
|
!
. CNL Retirement Eby1 lllinois, LP _
{Name of limited partmership ax it is In the horne jiate}
2. :
{if pame is imavailable, name under which the limitad parmershi ropases to reF:rer or transact business in Florids:
raust comtain the word ” “L‘I'D,‘J)
4, Pelaware 5 August 12, 2004
{Suie of Formaton) = = {Dfiz of Formation)
' |
s Linda A, Scarcelli ‘ o <.
(Neme of Registered Agent for Service of Process) '; [ B
. ! = c-_i’;';;
5. 450 S. Orange Avenue ! :D D
" i (Sireet Address of Registered Ofioe) wr o Znal
o BET
Orlando Floriza_32801-3338 = G )
T T i Codey 2 T
! &
7. Acceptance by the Registered Agent for Service nfProcess: '
Mﬂ/ﬁ .
' geixt st sign on this line) ,
5 460 8. Orange Avenue
Orfando, FL 32801-3336 ’
{Address of reglstered oPfice raquilred T StAlE 67 Tormaiom or, I not required, 2ddress of prncipal ofice)
¢. NAMES OF GENERAL PARTNERS

ST?;BBT ABDHESS
CNL Retirement Eby1 iffinols GP, LLC 450 S. Orange Ave., Oriando, FL 32801-333
Mo~ 249
1. 450 8. Orange Ave., Orlando, FL 32801-3336 ; .
(Office where Names, Addressts and Contributions of Limited Parmers are Keply
!

11. The limired partnarship will imdorsake to keep the reconds listing the addrezwes and capital contributions of the

Hirmited partner or lomited partners wril the Umited partnorship's registration in Florids is canceled or

withdrawm.

CONTINUED
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2 P.O. Box 4920
. : ;
Orlando, FL 32802-4820 .
) {Mailing Address of Limvited Partnership)
Linder penatties of perjury 3, being duly sworn, declare that T have read the furugumg and know the contents thereof
snd that the faots stated herein gre true and correct.
Signed this K%L\ day of August . 2004
M"—"‘— : o =
T - T
. Z 2%
stateop _FLORIDA e ; A
w R
county or_ ORANGE i . %z 2
: =R
Oin this ‘}g(&\ day of August » 2004 . i - 6@3 %
Rc’bert. A’ 7Ef°_ume » wé‘songlly appeared before me,

P whe is personalty known to me

[ whosc identity T proved on the basis of ’

Tpnatre

Amy J. Patterson ;
TRctary’s Printed Namey -t R =

Heal My Comwmission Expires:

Armry d Pattaraon
g‘ Mycmmﬂuimﬂmm?ﬂ

Eg{ml e 2T, 2007

— —
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR?A FOREIGN LIMITED
PARTNERSHIP f

BEPORE ME the imdersigned personally appeared _ODEMt A, Bourne, Manager of the
a general parmer of_CTNL Retirement Eby filinois, LP

s (an)_Delaware

limited partmership, hersinafter referred to as the *Parmership”, who certifies as follows:

. 0O
3. The amount of capital eontributions of the ljmited pertiers iz 3 M{m

2. The anticipatsd armount of the cupital contributions of the Hraited partmers that are lllocatcd for the purponos of
transpeting busimess in Floridn i § 4850.00

:
Undsr the penaliies of periuey I, being duly vworn, declore that I have read the _;bmgwbrg and kmow the contents theregf ard
Bt the facts riated herein ore true and correct.

Sigued this \%’L‘ aay o _Sugust

counTy o ORANGE

o %,

2004 £ ?’—i::‘

] 1 3-(__:: %_&{l
{ ~ S5
L ~ Zre

e T T ! =
: =
STATE OF FLORIDA

%g',. .
= i
o B
. = T
Onthis_ gk_ day of_Arugust , 2004 \
|
Robert A. Boumns, Manager of th '
tal e General Partner possonally pppesred before ras,
&£l who iz pergonally known to me ]
13 whose identity I proved on the basis of :
: - .
!
+—

Armny J. Palterson

oolary”s Printed Name}

Seal

My Coraission Expires

=
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The First State '

|
I, SARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THEE STATE OF
DELARARE, DO HEREBY CERTIFY "CNL RETTREMENT ENY1 ILLINCIS, LP™
IS DULY FORMED UNDER THE LANS OF TEE STATE OF DELAWARE AND IS IN
GOOD STANDING LND ERS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

|
THIS OFFICE SROW, AS OF THE THIRTEENTE DAY OF AUGUST, A.D. 2004,

"
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arriat Smith Windsor, Secvetary of State
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