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

. CNL Retirement CRS2 Creve Cosur MO, LP

(Name of Limited Partaership or Limited Ligbility Limited Partmership, whick must include ygfix)
Aceeprable Limited Partnership suffixes: Limited Pavtnership, Limited, LP., LP, ar Lid
Aceeptable Limited Liability Limited Perinership suffxes: Limited Liabiliy Limited Partnership, LLLP.
or LLLP.

(¥ name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffoc)

» Delaware s.Jahuary 3, 2006
(State or Country of Formation) (Date of Formation)
4. Amy J. Patterson =
(Mame of Registered Agent for Service of Process) <. ;j; e
P g el
s 450 S. Orange Avenue, Orlando, FL 32801 A
{Florida sireet address for Registered Agent) Ll ow .
Mo 3
.,,t"!“; iyl
i 'J'ﬁ

Ul

6. ! hereby aceeprt the appointment as registered agers and agree lo act in this capacity. | ﬁwher qgma to__
camply With the provisions of all statutes relarive to the proper and camplete performance of my duties,
and | am familiar with the obligations of ttion as registered agent.

I

ignature §f Registered Agent

7. 450 8. Orange Avenue, Orlando, FL 32801
(Principal office address)

8. If limited partnership is a limited Lability Himited partmership, check box[_]
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9. 450 S. Orangs Avenue, Orlando, FL 32801
(Mailing address)

10. Name, principal] office address, and maiting address of each general partner:
450 S, Orange Avenue, Orando, FL 32801

CNL Retirement CRS2 Creve Cosur MO GP, LI C
 (Name) (Strest Address)
{M 0(‘0 3 ( 3 450 5. Orange Avenue, Oriando, FL 32801-3336
{Mailing Address) :
(Mame) {Street Address)
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{Mailing Address) l‘; E}? s
bt [ gy
=l i

e e
o Fou v
Lo — ey

{Name) (Street Address) [

M ey
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{Mailing Address) ' .

(Name) {Street Address)
{Mailing Address)
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(Name) (Street Addrass) -
(Matling Address)

(Name) (Street Address)
(Mailing Addreas)

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this documenfg,s i

filed by the Florida Department of State.) ey &R
o T
...;:‘_ § ’_E ' 3y
12. Attached is a certificate of existence duly autbenticated, not more than 90 daysg;}ndr o P
to the delivery of this application to the Florida Department of State, by the Sceretgmeof _ :
Sate or other official having custody of the entity’s records in the jurisdiction undgrille == )
law of which it is organized. oo O -
Sa

 Signeditis_ [}~ day ofg,acwaca:__,zog@__m

$1,000.00 (5965 Filing Fee and §35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional) $52.50
Certificate of Status (optional):  $8.75
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The First State

I, HARRIET SMITH WINDHOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CNL RETIREMENT CRS2 (REVE COEUR MO,
LP® IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IZ2 IN QQOb STANDING AND HAS A LEGAL BEXISTRMCE S8C FAR AS THE

RECORDE OF THIS OFFICE SHOW, AS OQF THE FOURTH DAY OF JANUARY,

A.D. 2006,

AND I DD HERERY FURTHER CERTIFY THAT THE ANNUAL TAZES HAVE

NOT BEEN ASSESZED 'TO DATE.

AND I DO HEREBY FURTHEER CERTLFY THAT THE SAID VONL "
RETIREMENT CR3Z2 CREVE COEUR MO, LP" WAS FORMED O THE T

oF JANUARY, A.D. 2006.
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Harriat Smith Windsor, Secretary of State
ADTHENT;CATIQN: 4423735

DATE: 01-04-06"
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