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

|

i
1. Chattanooga Surgery Center Owners Limited Parinership

{Namme of iimited partnetsitip as it is in the home state}

i

{If name is unavalsble, pamy under which the limited pmmhrp prop

@ooz

oscs Yo register or transact business in Plorida;
must contain the word "LIMITED" or

I!Lm-!'}
|
3 Delaware ». September 24, 2004
: “(Staie of Formationy

{Date of Formation)

z

;. Amy J. Patterson _ ;
' (Name of Registered Agent for Service of Pracess)

5. 450 8. Orange Ave., Suite 200, Atin: Amy Patterson
= {Street Address of Registered Office)

H
'

i

Orlando _ Floria, 32801-3336
{City} ‘- Ao R S —
| o 2

L

| B2 =
7. Acuooptanee by the R ] = "f}, o
; 7] —
E 2 =
sign on this ling) [ E: =4 >
g 450 5. Orange Avenue, & i _r;}_ % =
Orlando, FL 32801-3336 E gm g

F
{Addseaz of registered office required in state of formafion or, Fnot rcquucd addross of principal office.}
%, NAMES OF GENERAL PARTNERS STEEE‘I‘ ADDRESS
|
CNL Retirement DAS Chattanooga TN GP, LLC §

450 S. Orange Ave., Suite 200 S — :\)\33
!

E
Orlando, FL 32801-3336 .

i

10, 450 S. Orange Ave., Suite 200, Orlando, FL 3283?-3336
(Ofizce where Names, Addresses and Contefbutions of Limited Pﬂrtners ars kept.}

11. The Vimited partoership will undertake 1o keep the records listing the addresses and capiwi contributions of the
hntuht;d partner or Emited partmers until the limited partnership’s registration in Florida is canceled or
withdrawn.
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13, 450 3. Qrange Ave., Suite 200 Attn: Amy Palterson

Oriando, FL 32801-3336 |

(Mailing Address of Limited Partnership}
H

Under penalties of perjury I, being duly sworn, declars that I have read the foregoing and know the contents thereof
and that the frcts siated herein #re trus and comrect, i

%

Signod this I day of _June

N , A % , 2005 .
- %
/75%1@{11@5%22flns54, |
Clark Hetdpk®  * Er. Vice President Q} &¢
STATE OF FLORIDA .
* i
j
COUNTY OF ORANGE Z
On this }>¥L day of June , 2005 N
i
Clark Hettinga . émcmaﬂy sppoared before me,
H
2l who 1= personally imown to me
0 whose idemsity 1 proved on the basis of }
i =t -
7 oy =
e ¥ -
l g% Z e
§ "=
| o2 = b
Mo i
| e Z O
Amy J. Patlerson r P R
(Norary's Primed Natie) Lo —
om g
§ 3;. -
Beal My Commission Expires: ;
4" Aty § Patencn :
H My Cotrrrizaion DDOROSTS
‘i.,.oi Expizet Juna 7, 2007

i
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERS f

i
i

BEFCRE ME the undersigned personally appeared Clark Heﬁinga‘ SVP Of the i
2 general partver of_OnAMAN00OGA Surgery Center Owners Lin , ) Delaware

Timited pactuership, heveinafter referved to a5 the "Partacrship”, wh certifics a3 follaws
!
‘!

2. Ths anticipated amount of the capital contributions of the limited parmers that arc allosated for the purpeses of
trapsacting business in Flodda is § 4950.00

1. The amount of capital contriputions of the limited pariners iz § m

|
1
Undler the penalties of perjury I, being duly swors, declare that { heve read the foregoing and know the condenty theregf and
thai the facts stemed hevein are frue ond correct.

Sigued this AT day or JUN2 ' , 2005 ;
Clark HetﬁnEa‘ St. Vice Preside~ %ﬁ

“ ?
counTy oF ORANGE

{ — -
* ' Zo =
i h =
— b
On this, jﬁ\ day of June . . 2005 ‘P‘g . 3 ;
: po vr Pt e
Clark H % 2% Z g
rk Heltinga —
9 pcrscnally appeared before .«,a = m
N
| Rl
who is personally kmown to me ! ‘;‘3 &5
LY whose identity { proved on the basis of } ::'?:3% )
| S
i
otary Publie & 3 .
Amy J. Patlerson
oy s Priied Nerms Aty 3 Patiorson
) f? Wy Commizaon DDOZESTIS
W June 21, Zo0T
Seal My Commission Expires:

HO50001463953
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Delaware ™
;
The ‘First State

:

T, BARRIET SMITH WIMNDSOR, SECRETARY OF ESTBTE DF_ THE STATE OF
DELAWARE, DO HEREBY CERTIFY PCHATTANCOGR glémmx CENTER OWNERS
LIMITED PARTNERSHIF* IS DIULY FORMED UMDER i'IIE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXTSTENCE 850
PAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE ETGHTH DAY OF
JUNE, A.D. 2005. ’ |

AND I DO HEREBRY FURTHER CERTIFY THaAT TﬁE ANNUAT. TAXES HAVE

BEEN PFALD TO DATE. E

£
¢
£
f

; .
2 a + %— x
Marrieg Smith Winds?r. Secratary of State
AUTHENTICATION: 3536484

3859258 3300

050480572 § DATE: 06-08-05
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