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i
NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
CNL Retirement DSL1 Alabama, LP
(Name of limited partnership or limited Hability limited partnership)
Delaware . _
' S (Turisdiction of formation) = e T
. . \r_l"g_‘l) — - BT
6/12/2003 - - =g I
(Date authorized 10 transact business in Florida) T, &, e
P ™ — T"‘
. %"g.‘-'-o y —
m—< m
S This forc:gn limited partnershlp or llmnted liability limited.partnership, is no longer SR TR
: transacting business in Florida and wishes to cancel its certnf' cate of authority pursuaﬁtto S :f
5. 620.1907, F.S. R
I! ”‘ AT L‘j I
. {:Jrﬂ 3]
This entity appoints the Florida Department of State as its agent for service of processfor . N
rights of action arising out of the transaction of business in this state i o e
Effective date, if other than the date of filing:
(Effective date cannot be prior 10 nor more than 90 doys afier the date this document is filed by the Flanda
Department of State.)
Signature ofapener, /nzi%,.«
7
Typed or printed name:
dohn Mark Ramscy
Filing Fee: $52.50
Certified Copy (optional): $52.50
! Certificate of Status (optional) $8.75
I
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