WWED

o
Y
"

RECE

07 JAN I

AH 3: 4

Electronic Fﬂmg Menu

B L bk rm—— = e T v L AW AP, WP R

To:

Florida Department of State

Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

Lo = = O AT YT pae— =

Note: Please print this page and use it as a cover shect. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((B07000008136 3)))

O

HG?0000081 363ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Domg so will generatc another cover sheet.

e T m———

[ T S S s

‘ Divigion of QOrporatlnns n
Fax Number - {850)205-0383

ANY, J. PATTERSON

Aocount Mame : HEALTH CARE PROFPERTY INVESTORS, INC.
Account Number ; I20060000167
Phone : {407)650-1068
Fax Number (407)B35-3235

From:

%maou ‘JISSVHVTIVL

A

T T

DISS/TERM/CANCEL/REV OF LP/LLP
CNL RETIREMENT MA4 COLUMBIA MD, LP

%;
!

]
¥
I

SECRETAHY UF 81,
TALLAHASSEE, FLOR

lye—— -1

T T T T I Y T

Corporatc Fllmg Menu

g e T A

https://efile.sunbiz. org/scripts/efilcovr.exe

191840 D1 03S
20:0LHY 11 NV L0

€1001/002

Page | o1 !

ag37d

1/10/2007

N, Gutigen  JAN 12 2001,



01/11/2007 11:10 FAX
| Boozr002

H07000008136 3

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

CNL Retirement MA4 Columbia MD, LP

(Name of limited partmership or limited labihity limited parmeérship)

Delaware

2", (Jublsdiction of formation)

6/12/2003

(Dot authorized to ransact business in Florida)

This foreign limited parmcrshlp or- Ilmntcd liability Iumted partnership, is no longer
transacting business in Florida and wxshes to cancel its certificate of authority pursuamt to - oo 7o

5. 620.1907, F .S, RERE:

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Effective date, if other than the date of filing:
(Effective date cannot be prior (0 nor more than 90 days afier the date this document is filed by iha Florzda

Department of Stata. }
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