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

. CNL Retirement Enc1 Florida, LP
{Name of lmmited partnership as il 18 in the kome state)

2,
(If name is unavailsble, name under which the Emited partpersii ;Eg) es to regizter or fransact husiness in Flonda;

must sonigin the word "LIMI or "LTD.
3 Delaware . 4, January 24, 2005 '
{State of Formation} (Date of Formation} c;,; 1—;
s G
s, Amy J. Patterson T %_ 5
Mame of Repistered Agent for Service of Process) ‘.% ’i: = ?‘
— 5
P 450 8. Orange Avenue 339’;)42 > f;
~{Strest Address of Registered OFics) ) o %
T 2
- =
Orando Florida 32801-3336 Z;, AR
{City) {(Zip Code) "éc/:’ (o)

7. Acceptance by the

g 450 5. Orange Avenue

Crlando, FL 32801-3338
{Address of registered office reqUired 1 state of formtarion Cf, 1 not required, sodzess of principal olfiee.)

8. NAMES OF GENERAL PARTHERS STREET ADDRESS

CNL Retirement Enei Florida GP, LLC  f PN\ SD00000 07

450 S. Orange Ave., Sulte 200

Orlando, FL 32801-3336

10. 458 5. Orange A_Y?f' Suite 200, Ortando, FL. 3280‘2-3335
{Office where Names, Addrasses and Contributione of Limited Partners are kept.)

11. Tha limited partnerghip will undertake o keep tha records Hsting the addresses and capltal conuibutions of the
lil}itgd parmner or Jimited parters until the jimited parmership's registration In Florida is cancefed or
Wi TR Wk,

CONTINUED
B05000057495 3
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1z 450 8. Orange Ave., Suite 200 Altn: Asmy Patterson

Crlando, FL 32801-3336
{Mialllng Address of Limited Parinership)

Under penalties of parjury I, being duly sworn, declare that T bave read the foregoing and know the contents thereaf
and that the facts stated horein are frue #ad corect.

Signed fmﬁ‘”‘_mf j\’\&;r}»f) . , 2005

- =
A= B
e B T
AP "”f ?
counTy or_ ORANGE %ﬁ'fw ® e
' L 7 C
- - T
Onthis__G¥~ deyof __ rypeel~ |, 2005 . : - mp 8
2% G
—
C/\Df' - u&&{ﬁ% Q. , personally appeared before me, 6-;7%

B who s personaily known to me

1 whase identity T proved on the basis of,

(RS TUre)

Amy J. Patterson
(Notary's Printed Name}

Sezl My Commission Expires:;

!l" Amy .} Patmracn

p + My Commission DDE20STIS
" J%Jmu!‘r,w

! HOS600057493 3
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FDREI{:?.N L[MI’I‘ED.
PARTNERSHIP - :

BEFORE ME the undersigned personaily appeared £ /QBJ’K- detfinee, SUpP % e,

" general parmer of CNL Retirement Enct Florida, LP ,2(an) Delaware

imited partaership, hersinafter referred to as the "Partnership™, who seriifics 83 follows:

1. The amount of capital connributions of the limited parmers is § ch oo, o .%o
Z, The anricipated amount of the capital contributions of the limited partaers thot are aliocated for the pusposcs of

transacting business in Florida is § mﬁﬁ.w

Undar the penclites of perini I, being duly sworn, deciare that I hove read the foregoing and know the contents thereof and

hat the facts sicted herein are true and correct, ':?_; t‘é
i ras
o T <%
Signed this ﬁ anyof__ D\RL L L2005 e 2 -

T (M 0% B

- =
B Clarde Helings, SUP R Benernl fid 22 %
)
sTATEoF [ FORIDA ) | | o %»%ﬂ
county oF_ORANGE )

On thig ;f day of B V‘Kt-}{t_;-‘ ) 2005
C‘ab( Kg M{.—JC\';- f\% O - , personally appeared before me,

& who is personally known to me
L whaose identity I proved on the basis of

otary IC slgnamee)

Amy J, Patterson
{Nommty & Printed Nome)

Seal My Commission Expires:

405000057499 3
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Delaware

The First State

. T, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO- BERERY CERTIFY "CNI. RETIREMENT ENCI FLORIDA, LP™ 19
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, RS OF THE THRENTY-FOURTH DAY OF JANUARY, A.D.
2005,
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Harriet Smith YWindeor, Secretary of State
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