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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

. CNL Retirement CRS1 Grand Prairie TX, LP

(Name of Limited Fartmership or Limited Lizbility Limited Parmership, which mus? include suffix) ’
Aeceptable Limited Partnership suffixes. Limited Partnerskip, Limited, L.P., LP, or Lfd.

Acceptable Limited Liability Limited Portrership suffixes: Limited Liability Limited Parinersiip, L. LLE
ar LLLB.

(If name unavailable, name under which the limited partnetship or Hmited Hability limited partnership )
proposes to registes {o bansacr buslness in Florida; must contain acceptable suffoc)
2, Delaware

s January 4, 2006
(State or Country of Fonmation) {Dat= of Formation)
« Amy J. Patterson

{Name of Reglstered Agent for Service of Process)

5. 450 S. Orange Avenue, Orlando, FL 32801

{Florida street address for Registered Agent)

6. Ihereby accept the appointment as registered agert and agres t Aot in this capacity. Ifiether agres fo
comply with the provizions of all siatutes relative to Whe proper and complete performance of my duties,
and I am fomificr with ar r

7. 450 S, Qrange Avenue, Orlande, FL 32801 - o
(Principal effice address) LA
T -
poCT =
o o
8. If limited partnership is a limited liability limited partnership, check box[_] L :
- ;
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s. 450 8. Orange Avenue, Orlando, FL 32801
{Mailing address)

10. Name, principal office address, and mailing address of each general partner:

CNL Retirement CRS1 Grand Praidie TX GP, LLG
(Name)

450 5. Orange Avenue, Orlando, FL 32801

(Street Address)
m 0 (0//? | 6

450 S. Orange Avenue, Orfando, FL 32801-3336

(Mailing Addeess)
{Mame) {Street Address)
Qiriling Address)
(Name) (Street Address)
(Malling Address)
E S ]
- I
(Name) (Street Address) . = i
T = e
g e
(Mailing Address) ™ = = [rt
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{(Name} (Sireet Address)
{Mailing Adhess)
(Name) (Strest Address)
(Mailing Address) -

11. Effective date, 1f other than the date of fling:

(Effective date cannot be prior to nor more thun 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a cerfificate of existence duly authenticated, not more than 90 days prior
to the defivery of this application to the Florida Departient of State, by the Secretary of
State or other official having custody of the entity”s records in the jurisdiction under the
aw of which it is organized.

Signed this___ V¥~

o S
006  TT T -3
day ofg_m.&m%.__az re s
A X s
> r“'
Signa f a general ; : G el
4 - oy D
Stuart 1, Beclls ;@res.;‘dmi—.,%('ﬁ PR
Bm &
-
Filing Fees: $1,000.00 (8965 Filing Pee nnd $35 Registered Agemt Fae)
Certiiled Copy (optional): $%2.50
Certificate of Status {optional): $8.75 -
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m PAGE 1
The First State '
I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNI RETIREMENT CRI1 CRAND PRAIRTE
TX, LP” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS TN GOOUD STANDYNG AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SEOW, AS OF THE FIFTH DAY OF JANUARY,
A.D. 2006,
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Harriet Smizh Windsor, Secretary
4089167 8300 T AUTHENT I CATION
DB0002868
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