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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Windrosa Columbia Properties, 1td.
(Name of Florida Limited Partrership or Limited Liability Limited Partnership)

The enclosed Certificate of Disselulion and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

T
Stacey Stamiioles, Paralagal }; -
(Contact Person} =g g
Jrroi
Shumaker, Loop & Kendrick, LLP ¢ ,~;’_",’; ':j
(Firm/Company) g., -
My =
1000 Jackson Strost - =
(Address) E;;: -
e o
Toledo, Ohlo 43604 =1
(City, State and Zip Codo) -
For further information concerning this matter, please call:
Stacey Siamitoles, Paralegal at (419 )_321-1232
(Name of Contact Person) (Arce Code and Daytime Telephone Number)

Enclosed Is a check for the following amount:

0$52.50 Fting Fee  [J$61.28 Filing Feo  [1§105.00 Flllng Fee [ $113.75 Flling Fee,

and Certificate of and Certifled Copy Certifled Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P, O, Box 6327
2661 Executive Cenler Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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CERTIFICATE OF DISSOLUTION
FOR

Windrose Calumbla Properlles, Lid,
{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provislons of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on_12/17/99 , assigned Florida
document nuntber A95000002122 , hereby submits this Certificate of
Disseclution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution})

No longer doing business.

o IR —
i —
PR G
. . _ LT
SECOND: [ A Notice of Dissolution is attached. ;ﬁ; "'N“
i ¥ 2
{Check box if attached.) S}(‘i B
bl *
THIRD: Effective date, if other than the date of filing: YPOD fling DIRTIN-
_’A iy
3 =
(Effective date cannoi be prior to nor more than 90 days after the dale this document is filed by the FEJrld_a_ e
Department of Staty.) 2N on
Eﬁ s
o

Signatures of each general pariner or the person appointed pursuant to
3. 620.1803(3) or (4), F.5.:

ﬂ/.}u/;lavf 'Q . O" Michae} A. Crabiree, Senior Vice

Fresident and Treasurer of WMPT
Columbia Management, L.L.C., its
-GeoneratPartner

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8,75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
in s. 620.1807,F, 8.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution,

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

Windrose Columbia Properties, Lid.

Description of information that must be included in a claim:

Claimant name and address, amount of claim, contact name and address.

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of State.)

Health Care REIT, Inc.

4500 Dorr Street

Toledo, Ohio 43615

A claim against the above named limited partnership or limited liability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successor entity:

Michasl A. Crabtrae, Senior Vice President and Treasurer ,\/,L/&\M )4 “ ﬂ

Printed Name ' Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



