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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
.. CNL Retirement CR32, LP i
(3ame of Limited Parinership or Limited Liability Limited Partnership, which must include siffix)
Acceptable Limited Partgeship syffixes: Limited Parmerskip, Limited, L.P., LP, or Lid
Acceptable Limited Liability Limited Parinership syffixes: Limited Liability Limited Payinership, LLL.P.
or LLLP.
(If name unavailable, name under which the limited parinership or limited [iability linited partnership -
proposes to register to transact business in Flaride, must contain acceptable suffix.)
». Delaware 3 Sepiember 22, 2005

(State or Country of Formation) (Date of Formarion) *‘i_rc,r;_a‘ R
co ety
«. Amy J. Patterson = i
{(Name of Registered Agent for Service of Process) iemd T o
5. 450 S. Orange Avenue, QOrlando, FL 32801 P 2 T
{(Florlda street address for Registered Agent) :h— o m
=L —_— -t

o 2

T

3

comply witht the provisions of all statutes relative to ths proper and complete performance of my duties,
and I am jopniliar with an g : psition as registgred agent.

8w VAL
Registered Agent

e, Orlando, FL 3280
(Principal office address)

8. If limited partnership is a limited Hability limited partnership, check box[_|
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9, 450 S. Orange Avenue, Orlando, FL 32801
(Mailing midress)

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

450 S. Orange Avenue, Orlando, FL 32801

~ CNL Retirement CRS2 GP, LLC
(Street Address)

(Name) L

Y A\

450 3. Orange Avenue, Otlando, FL 32801-3336

{Mailing Address)
) (Street Address) oy B
v ™ <y
| amaef = L]
e - g
I R
(Mailing Address) v
M- 4
i Ter D Ty
e = i
(Name) (Strect Address) el w
AR o
(Maling Address)
(Narme) (Strest Address)
(Mailing Address)
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(Name) (Street Address)
(Mailing Address)
(MName) (Street Address)
(Mailing Address)
et s )
=
DSLAL T
S5 & TN
o =
o R e
i, =W
11. Effective date, if other than the date of flng: i‘—.@i - e -
g"."; P = 1%}
(Effecrive date cannot be prior to nor more than 90 davs afier the dave this docunwmrzg ;5'- W
Jfiled by the Florida Depariment of State ) 5% <.,:>
= A !

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Pepartinent of State, by the Sectatary of

State or other official having custody of the entity’s records in the jl;nSdICIiOH under the
law of which it is organized.

Signed this 3~ day of Qa&%zo 06 .

/

tuart J.ﬁe;be me-hM ‘B &£

Filing Fees:

Certified Copy (optional):

Certificate of Status (optional): £8.75

51,000.00 (3965 Filing Fee and $35 Registercd Agent Fee)
$52.50
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREPRY CERTIPY "(CNIL. RETIREMENT CRs2, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEFAL EXTSTENCE EO FAR AS THE RECORDE OF THI=
OFFICE SHOYW, AS OF THE TWELFTH DAY OF JANUARY, A.D. Z006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSHISED TO DATE.
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Harrler Smith Windsor, Sacremry of State

4034918 2300 AUTHENTICATION: 4443323

060031416 DATE: 01-12-068
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