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

. CNL Retirement CRS1 Victoria TX, LP

(Name of Limited Partnership ot Limited Liability Limited Partnership, which must nchude sigfix)
Acceptable Limlted Porinership suffixes; Limited Parmership, Limited L.P., LP, or Eid
Acceptable Limited Liability Limited Parinership suffixes: Limited Licbility Limited Partnership, L.L.LP,

or LLLP,

(If name unavsilable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffhe)

3. January 4, 2006

2 Delaware
(State or Coumtry of Formation) (Date of Formation) -

S 3

4. Amy J. Patierson oM =
(Name of Registered Agent for Serviee of Process) PE ——
5. 450 S. Orange Avenus, Orlando, FL 32801 T

(Florida strest address for Registered Agen) M

_ 08 g
Si =R

6. Ihereby aceept the appointment as registered agent end cgree to aot i1 this capacity. ffuriher mgree fg_-,
comply wirk the provisions of m’l Siaiytes relative 1o ghe proper and compfc!e pcrj‘ormnce ofmy duities, 1

and [ am familicr with an @

7. 450 8. Orange Avenue Orlando, FL 32801
{Principal office addresy)

8. If limited partnership is a limited liability limited partnership, check box[_]
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. 450 8. Orange Avenue, Orlando, FL 32801
(Maiting address)
10. Name, principal office address, and mailing address of each gencral parttier:
CNL Retirement CRS1 Victorla TX GP, LLC 450 8. Orange Avenue, Orlando, FL 32801
{Name) (Street Address)
L“b kQ /3 k% 450 3. Orange Avenue, QOrlando, FL 32801-3336
{(Maziling Address) s .
o
=8 Z
LR Y 2
{MName) (Sireet Address) s ::: __‘_‘_i: : :
(Mailing Adsress} S T
S
&=
(Name) (Streat Address)
(Mailing Address)
(Name) (Strect Address)
(Malling Address)

Page2of 3

~

HO6000015258 3

i



@004/9005

01/18/08 08:48 FaX . CNL
HO6000015258 3
F
(Name) (Sireet Address)
(Mviailing Address)
(Name) (Street Address)
i &3
{(Mailing Address) e =
i T
Tl o F
L) — _”,:’:
L w
m e —
L5 o= i
e s
1. Effective dat, if other than the date of filing: RN =] i
| il | €O
<

(Effective date;’ carmot be prior to nor more than 90 days gfter the date this documint is
Aled by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, ot more than 90 days prior
¢ of this application to the Florida Department of State, by the Secretary of

to the deliv
State or other|official having cusiody of the emtity’s records in the jurisdiction under the
law of which it is organized.

Signed his_| | 3™ day of QAV_\-LA&AT_;O 06 “

Signayire of a general p

eabe,ﬁmﬁM%ﬁP

Filing Fees; $1,000.00 {$963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50 :
Certiffcate of Status (optional);  $8.73
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Deﬁn/vmfe s
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF YHE STATE OF
DELANARE, DO HEREBY CERTIFY "CNL RETIREMENT CR®1 VICTORTA TX,
ANZ,

LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF nznmgjg
is msoopsrmmsmmsammmsmsomnum __&
RECORDS OF THIS OFFICE SHOW, AS OF THE FINTR DAY OF m&gmr 2=t
2.D. 2006. fs w
M ey
- = Y
NS — o
S5 2 v
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= s
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Mzrrier Smith VWindsor, §
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