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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSH[P
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

CNL Retirement MA4 Northvilie MI, LP

(Name of limited partnership ar limited liability [imited partnership)

Delaware

(durigdiotion of formation),

6/12/2003

(Date authorized to transact business in Florida)

This foreign limited partnelshlp or lumted ]:ab1hty lumtcd partnership is no longer

R T S
transacting business in Florida and wishes.to cancel its certificate of authority pursuant to et '

5. 620.1907, F 8.

This entity appoints the Florida Department of State as its agent for service of process for .~ .
rights of a¢tion arising out of the transaction of business in this state. . S

Effective date, if other than the date of fi iling:

(Effective dare cannot be prior 10 nor more than 99 days after the date this document is filed by the Florida ..
Departrent of Stals.) A

. . . —
Signature of a gefiegdl ner: . I,i'r‘-nn S
S
Tl
o = 3
Typed or grinted name: Pz — rr;
Mmooz
Jobin Mark Ramsey e X O
oo W
Filing Fee; $52.50 2T,
Certified Copy (optional): $52.50 gm ™~

Certificate of Status {optional):  38.75
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