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NOTICE OF CANCELLATION
FOR
FORFIGN LIMITEP PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

CNL Retirement Westgate1 Sterling Heights M|, LP

(Name of limited pattnership or limited liability limited partnership)

Delaware

(Jurisdiction of formatlon)

9/9/2003

* (Date authorizad to wransact business in Florida)

T hls forclgn ltmltcd pa.ﬂnershup or’timited tability limited partnership is no longer )
transacting business in F lornda and wishes to cancel its certificate of authority pursuant 10 C

s. 620.1907,F 8.
This entity appomts 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. . TE
R

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 9 days afier tha date this document is flled by b‘re Florida

Department of Staie.)
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John Mark Ramsey
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