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NOTICE OF CANCELLATION
' FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

CNL Retirement MA2 Utah, LP

(Name of limited pactnership or limited lability limited partnership)

Delaware

(urisdiction of formation)

11/25/2002

{Date authorized 1o wansact business in Florida)

This foreign limited partncrshlp or Jimited liability limited pal'tnershlp is no longer
transacting business in Florida and w;shes to cancel jts cemf'cate of autherity pursuant 1o C LT
B LRv R

5. 620.1907, F.8.
This entity appoints the Florida Department of State as its agent for service of process for

rights of action arising out of the trausacnon of business in this state, 3*-'0:; -
g ~
Effective date, if other than the date of Alirig: £ x5 ;:T(, é;
(Effective date cannot be prior to nor more than 90 duys aﬂer the date this document is filed by lhc Flor zda 4 I b
Department of State.) '( o - -
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