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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR &
LIMITED LIABILITY LIMITED PARTNERSHIP ) f;%
TO TRANSACT BUSINES IN FLORIDA fi *;ggg
o)

. CNL Retirement Eby2, LP

a4
- B P
{Name of Limited Partnership or Limited Liability Limited Parmership, which must include suffic) ) 'Pév.?/'t

deceptable Limited Partrership suffives: Limited Partnership, Limited, LP., LP, or Lid O 0;“
Acceptable Limited Liability Limited Partnership sugfixes; Limited Liabifity Limited Pertnership, L.L. L. P, 9;1 (i
or LLLP.

{If pame unavailable, name under which the limited parfership or limited fiability limited partnership
proposed to register to transact business in Florida; must contain acceptable suffi.)

» Delaware - 3 February 7, 2006

{State or Country of Formation) (Dale of Formation)

L3

G. [ hereby accept the appointment as registered agemt and agree to act in this capacity. Ifurther agree to
comply with the provisions of afl statutes relative io the proper and complete performance of my duties,
and [ am jfamiliar with an, t the obligations of my position as registered agent.

ignanke of Registered Agent

74308 Orgrog Gue. Sile 0o

(Principal office address}

Oclordn, T 22800

8. Iflimited partnership is a limited liability limited partnership, check box[ ]
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. . . o /ét’f&,
, - . - 1y
5. HASD S, Dinrco P, Sadile Ghex S, G
: (Miailing 4ddress) -JC A
o

O lands, TAL 203D > Ggp
10. Name, principal office address, aud mailing address of each general partnet: ‘@_, %ﬁqﬂ
S B

CNL Retirement EbyZ GP, LLC 425 %, Occ.inae Boe. " <UIE 200

{Name) (Street Address)
#M0Loo0o0RAGY  Eiclondn k0L
<ane as Dldue .

{Mailing Address)

(Name) ' (Street Address)

{Mailing Address)

(Name) K {Street Address)

(Mailing Address)

(Name) 7 - {Strect Address) )

(Mailing Address)
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{(Name) (Strect Address)
2
> g
v, @
(Mailing Address) ’% %{7;;_%“
LA )
— ??cgnO
% 9%
MName) (Street Address) & AN
< 6@
% @
(Mailing Address)

11. Effective date, if other than the d'atc of filing: upon qua“ﬁ Oation

(Effective date canmot be prior to nor more than 90 days afler the date this document is

filed by the Florida Department of State.)

12. Attached is a certificaie of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the

iaw of which it is organized.

Signed this ‘%\'L day of la® R .20 06

Sigﬁ a :gen
-

Filing Fees: $1,000.00 ($965 Filing Fee and 535 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status {optional):  58.75
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