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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN X PR}Q‘% A 1 35

;. ONL Refirement CRS1 Delphis Participating Lender, LP TALLA
(Name of Limrted partnership a5 it is in the home state)

2, - : :
(¥f name is unavailable, bame under which the limited partmership proposes to register or transact husiness in Florida;
must sontain the word "LIMITED" or "LTIL")

o

Delaware 4, July 28, 2005

3.
{Staic of Formation} ‘ (Date ot’Formation)

5 Amy J. Patferson

(Ngme of Registered Agent for Scrvice of Process)

450 8. Orange Avenue, Suite 200

4.
{Street Address of Reglstered O.foou)

Qrlands 7 Florida 32801

{City) {ZTp Cade)

7. Acceptance by the Regi

{ :nt must siga on this Jine)
g, 450 S, Orange Avenue

Orlando, FL 32801-3336
{Address of reglstered ofice required (i slate of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL FPARTNERS STREET ADDRESS

CNL Retirement CRS1 Delphis Lead lender Pariner 1, Ine.

450 5. Crange Ave., Orlando, FL. 32801

Yos™-4 737

450 8. Orange Ave., SBuite 200, Crlando, FL 32801-3336

10._
(Cffice where Names, Addresses and Contributions of Limited Partners al'e_Ecpt )

11. The limited partnership will undettake to keep the records listing the addresses and capita] contributions of the
limited partner or limited partners umil the limited partnership's registration in Florida iy canceled or
withdrawn.

CONTINUED
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12 450 3. Orange Avenue, Suite 200, ATTN: Amy Patterson

Orlando, FL 32801-337?{6

o

94621 3

STATE

(Mailing Address of Limited Pamcrship)- » l__ SEFLORIDA

Under panalties of perjury 1, being duly sworm, declare that T have resd the forcgoing end know the contents thereof
and that the facts stated hersin arc true and caorrect.

Sigmed iy \&&L\dw of August » | 2005
art ). Beeb fce Président. EP i
stargop  FLORIDA AR
counry o ORANGE
On this ‘39-9\ day of August , 2008 ) )
"~ Etuart 7, Besbe o personally appeared before me,

] who is personally known to me

L3 whose identity I proved on the basis of

Amy J. Patterson

{Mowmry's Printed Name)}

Seal My Commnission Expires: -

. HO5000194621 3
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LTI
AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED- Sl P}
PARTNERSHIY

e —— — - 05 705 23 AL 3

BEFORE ME the undersigned personally appearcd =]
* gonoral partner of_CNL Retirement CRS1 Delphis Participal

,. A eve il RTATE
agu Delaware 7yl

limited parinership, hereinafter referced to us the "Partnership”, who cegtifies s follows:

1. The amount of capital contribntions of the lmited parmers is $ 4960.00 -
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is § 4950.00

Under the penalties of periury &, being duly sworn, declare that I have read the foregoing and know the contenis thereof and
thar the facts stated herein ave true and correct,

Signed this ‘g.u\‘day of August , 2005

art J. Executive Yice President o-v C‘)P

STATE oF | ebruary 2003
couNTy oF_ORANGE

| i

August . 2005

On this day of

Stuart ], Beebd personally appeared before me,

W who is personally known to e
(J whose identity T proved on the basis of

Amy J. Patterson

{Notary's Prmiad Name)

Seal My Commission Expires:
——
f Aty ) Patinrann X

‘ j My Commiesion DRozn37as HO5000194621
Expites Juna 27, 2007 . .

——— R
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Delaowvare ™
The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY. QOF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY UCNL RETIREMENT CRS1 DELPHIS
PARTICIDATING LENDER, LFP" IS DULY FORMED UNDER THE LAWS OF THE
Sflé'ATE OF DELAWART AND IS IN GODDI STANDING ZND HAZ2 A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THEIS OFFICE BHOW. AS OF THE
THWENTY-WNINTH DAY OF JULY, A.D. 20‘..'.!5.

.‘A.Elb I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT EEEN ABSESSED TO DATE.

Harriet Smith Windsor, Secrerary of Srata
AUTHENTICATION: 4057214

4007433 8300

050627147 DATE: 07-29-05
HO50080194621 3
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