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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED FPARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
. CNL Retirement CRS1 2801 Denton TX, LP )
(Name of Limited Pertmership or Limited Liability Limited Partnership, which must inchide suffix)
Acesptabie Limited Partmership suffixes: Limited Parinership, Limited, 1.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffices: Limited Liabiliy Limited Parinership, LEL.LP,
or LLLP.
(If name unavailable, name ynder which the limited parmership or ¥imited lability limited partnership -
proposes 1o register to transact business in Florids; must conrtin acceptable suffix,)
5 Delaware s.January 4, 2006
{State or Country of Formation) (Date of Formation)
4. Amy J. Patterson B B
(Neme of Registered Agent for Service of Process) ol 5 = -
5.450 8. Orange Avenue, Orlando, FL 32801 2 e
{Florida sireet address for Registered Agent) A % o i
- Ta
Pe -

v
6. Ihereby accept the appoiniment as registered agent and agree to act in this capaciyy., 1 ﬁmhe.r-
camply with the provisfons of ol statutes relaiive 10 the praper and complete performance of my
and [ am familior with an

agse o
! the obligavions of my position as registered agent. 2k

¢ § <0l

of Registered Agent
7. 450 5. Orange Avenue, Orlando, FL 32801

{Principel office address)

8. Iflimited partnership is a Hmited liability limited partnership, check box[_}
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9. 450 8. Orangse Avenue, Orlando, FL 32801
(Mailing address)

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

CNL Hatirement CRS1 2801 Denfon TX GP, LLT

{Marme)

450 S. Orange Avenue, Orlando, FLL 32801
(Street Address)

450 8. Orange Avenue, Orlando, FL 32801-3336
(Malling Address) -
e
il L~ B o
=2 = 5
i Ze P
(Name) {Street Address) 2 =
poe M2 i
3 IR
o= s
~3 N ::- Vwﬁ‘;
(Mailing Address) o @
=G
(Mame) (Street Address)y
(Mailing Address)
{Name) (Street Address)
(Mailing Additss)
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1
(Na‘ma) (Street Address)
(Mailing Address)
(WName) (Strect Address)
(Mailing Address)
— =~
[ == A
o 2 "
e =, = - -
Ly -
AT WO
11. Effective date, if other than the date of filing: A ;‘i . "3
3 3 ——:‘- 3: 3
-1 - i
(Effective date cannot ba prior to nor more than 90 days after the date this dacumgz:r L v
fited by the Florida Department of State.) mE
e

12. Attached iz a certificats of existence duly avthenticated, not more than 90 days prior
to the delivery 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
law of which it is organized.

Signed this I_'%-_‘U'\ dayof_Iaa.uﬁM%,,zﬂ_QQ____

Filing Fees: $1,000.00 (5965 Piling Fee and $35 Registcred Agon: Fee)
Certified Copy (optional): 532.50
Certificate of Status (optional):  58.75
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b0 88medRi T oF TRUST Wil TEAM #2

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CHNL RETIREMENT CRS1 2801 DERITON TX,
LP” X& DUOLY FORMERD UNDER THE LANS OF THE saﬁm OF DELBWARE AND
I5 IN 00D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY,
A.D. Z2006.
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tarriac Simidh Windaar, Secremary of State
AUTHENTICATION: 4424226
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