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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIRA 5 A 55
SECRE RE’ OF STATE

;. CNL Retirement DAS Pearland TX, LP TALLAHASSEE, FLORIDA

(Name of imited partnership es it is in the home state)

2

(¥ name iz unavailable, name under which the limited partnersiip proposes to register or transact business m
Florida; maust comtain the word "LIMITED® or "LTD."

3. Delaware 4. September 29, 2005
(State of Fopmation) (Date of Farmation)

5. Amy J. Patterson .
(Name of Registered Agent for Service of Process)

6. 450 S. Orange Avenue, Suite 200

(Strest Address of Registered Office)
Orando ‘ Florida 32801-3336
(City) (Zip Code)

Orlande, FL 32801-3336

(Address of registered office required In state of Tormation or, 1t not required, address of principal otfice.)

2. NAMES OF GENERAL PARTNERS STREET ADDRESS

CNL Retirement DAS Pearland TX GP, LLC

450 S. Orange Avenue, Suite 200

Qrlando, FL 32801-3336

10, 450 S. Orange Ave., Suite 200, Orlando, FL 32801-3336
(Oifice where Names, Addresses and Contributions of Limited Pariners are kept.)

11, The limited partmership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners ymtil the limited partnership’s registration in Florida is ceameeled or
withdraws.

CONTINUED .
| H05000278350 3
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12.450 8, Orange Avenue, Suits 200, Orlando, FL 32801 [y ’ bk
(Mailing Address of Limited Parimership) Wi -5 A I 55
Under penahles of perjury 1, being duly sworn, declare that Ihave read the foregoing and know the c?ﬁns‘tﬁ-:{ oF 5 TA
and that the facts stated hersin are tus and correct. LE.J‘\H u;,f;,. FLGRJDA
Signed this_ B ™ _day of Novmper , 2005
By: CNL Reti n Bearland TX GP, LLC, as GP

By: ClarklMettingh, SrV Vice President of GP

sTATEOF FLORIDA

counTty oF ORANGE

On this _HF day o NOVEmMber 2005
Clark Hetﬁnia > personally appeared before me, "
who i3 personally known to me

1 whose identity I proved on the basis of

ubllc Signauure
Ay | Paiaiwon
Amy J. Patterson § s 1y Comminsion DOOZMSTAD
{Nory's Prisdcd Hame) L Expiean Juna 27, 2007
f
Seal My Commisslon Expires:
—————

| HO05000278350 3
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITE]
PARTNERSHIP 1%' - E‘.‘é—w

H05000278é'50 3
BEFORE ME the undersigned persorally appeared _Clark Hettinga, Manager of the 7005 DEC ~5 A I0: 55

& geveral partner of CNL Retirement DAS Peartand TX, LP ,a(an) Delaware Srpieircy np gTATE
TALLAHASSEE, FLORIDA

limited partmership, hereinafter referred to as the "Parmership”, who certifies as follows:

1. The amount of capiral contributions of the limited parmers is $ 845000.00 |
2. The anticipated smount of the capital contributions of the limited partrers that sre allocated for the purposes of

transacting business In Florida is § 494150 |

Under the penalties of periury I, being duly sworn, declare that [ kave read the foregoing and know the contends theregf and

that the jacts stated herein are true and correct.

Signed this iD__ day of November ,.2005
BY: CHL R eme, t DAS Pearland TX @GP, LLC, as GP

By: Cw‘a-rk Hatt:lnga, ‘ér. Vice President of GP

staTE or FLORIDA [
COUNTY OF ORANGE
onmis___ B~ day of _November , 2005
Clark Heitinga ___» personally appeared before me,
who is persontally known to me

D whose identity I proved on the basis of

=

olary < Jighature

f- Army J Patierson '
Amy J. Patterson & iy Commbssion DRIZOSTSS
{Notary"s Printed Wamc) j Expiten June 7. 2007

Seal My Commission Expires: f,——'d_»_______.—-
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The First State

X, BELARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BERERBY CERTIFY "CNL RETIREMENT DAS CYPRESS TX, LP"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE ZND IS IN
GooD STANDING AND BHAS A LEGAL EXTSTFNCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.
2005. '

Harriet Smith Windsor, Secretary of Stata
AUTHENTICATION: 4194047

40382592 8300

050800453 DATE: 09-29-05
| HO50002783503
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