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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
. CNL Retirement DAS Cypress TX, LP
(Name of limited partnership as it 1 in the home st=2te)
% (i narpe 15 unavailable, name under which the limited parinershi poses to Tegister or wansact business m
Florida; must contain the word "L D or "LTD.") g —
(%24 =
;. Delaware _ 2, September 29, 2005 -3 = -
{State of Formarion) {Date of Formation) Iﬂ f“c_"; —_—
u‘bv% 1 fren
s Amy J. Patterson we o #
(Mame of Repistered Agent far Service of Process) Mo o m
e
5. 450 8. Orange Avenue, Suiie 200 o F
{Strect Address of Registered Office) -~ g?x A
Orlando

Florida 32801-3338

(City) (Zip Cade)
Agent for Serp

g. 450 S. Orange Ave., Suile 200

Orlando, FL 32801-3336
{Address of registered office required in Ste of termailon or, If 0ot required, adaress of prineipal oitice,)

9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
CNL Retirement DAS Cypress TX GP, LLC
450 S. Orange Avenue, Suite 200 WOST (g uﬂ

Orlando, FL 32801-3336

10. 450 S. Crange Ave_, Suite 200, Orlando, FL 32801-3336
(Gffice where Names, Addresses and Contribitions of Limited Pariners ave kept.)

L1. '{he limited partmership will uadertaks to keep the records listing fhe addresses and capital contributions of the

irnited partner or limited partners wtil the limited parthership's registration i Florida is canceled or
withdeawn.
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2 450 8. Orange Avenue, Suite 200, Orlando, FL 32801

{Mailing Address of Limited Parmezship)

Under penalties of perjury I, being duly swom, declare that 1 have read the foregoing and know the conterds thereof
and that the facts siated herein are true and comreet.
I

Signed this .30“" day of Nq@ember; ,.2005

By: CHL R AS Cypress TX GP, LLC, as GP

RAy: Clarf Hettinga, Vice President of GP —
e 23
graTEor FLORIDA B g[_"; &
=2 5
county oF_ORANGE HE Y m
Mo "?“g
bl =8 }
Onthis oL day of NOvember ,_2005 R _ L Ba E .
- St o L
[
. &y
Clark Hettinga , persopaily sppeared before me, ¥ &
E who is personally known to me
[ whese identity I proved on the basis of_
O ublie Sighatrme, '
Amy J. Patierson 27 Sy, Aoy I Peerson
- - = My Commiasion DOOZOITME
WGty s Priied Namic) W Expires June 27, 2007
Seal My Commission Expires;
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIPF T

}Hnsooonas 543
BEFORE ME the undersigned personally appeared _Glark Hettinga, Manager of the
a general partner of CNL Retirement DAS Cypress TX, LP . 2 {an)_Delaware

limited partnership, hereinafter referred fo as the "Partnership”, who certifies as follows:

1. The amount of capital contribwions of the limited partrers is § 845000.00 |
2. The anticipated amount of the capital coniributions of the limited parmars that are allocated for the prrposes of
transacting business In Florida is §_4941.50 .

pam 2
e e
Under the penalties of perjury I being duly sworn, declare that | have read the foregoing and know the mn@eu{f;i’her@' and

that the fixcts siated herein are true and correct. Eﬁ rc_'!_)'i mn
>_§ e
25 L
Signed this _0¥™— day or Novembegp~ , 2005 | R i it

Mo

! -

By: CNL Reti nt ypress TX GP, LLC, as GP 2, —= ™

. Q- GO

! ‘ 25 n

gt 27 @ B

By: Clar¥’Jettinga, Sr. Vice President of GP

sTATE oF FLORIDA

COUNTY OF ORANGE

Cm this Bphi— day of_November , 2008

Clark Hettinga , persomally appeared before me,

who 15 personally knovm ta me
T whose identity I proved on the basig of

Blic Signature, rll’ “Amy ) Paltereon -
H 3 My Compiigslon DROI0NTIS

"‘n.} mgies June 37, 2007
Amy J. Patterson

(Noary"s Printed Nerme)

Seal My Commijssior. Expires:

'+ M05000278354 3
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The First State

I, HARRIET SMITH WINDSOR, SECRELARY OF BT}.'J!E‘ OoF '.T.‘HE.'l STRIE OF
DELAWRRE, DO HERERY CERTIFY “m RETIRBMENT DAS CYPRESS TX., LP"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING ANC HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDE OF
THIS QFFICE SHOW, AS OF THE THWENTY-FIRST DAY OF NOVEMEER., A.D.

2005.
AND T DO HEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE
bm e
NOT BEEN ASSESSED TO DATE. =mZ
=
FUR I
Sx =
e o I
LD
= T
F=en
85 » O
=
=" &

Harrier Smith Windsor, Secretary of Stace

4038258 8300 AUTHERTTICATION: 4309612
DATE = 3='1T:2,1:_0 5
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