01/11/200 T
i ol
Dlvisnfn%f{?l Srations

0000015

lorida Department of State
Division of Corporations
Public Access System

N T T et T e -rrre TRy

Electronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

B

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. - 2
T T S T T T T r apmee - T . - Zu
, T T P T ST =
= =9
To: ‘ - - zﬂ
bivision of Corporations - i
Fax Number : (850)205-0383 3%k
. I RO
From: AMY J. PA ] S
Account Name  : HEALTH CARE PROPERTY INVESTORS, INC. w =g
Account Number : 120060000167 : N =M
Phone : (4071 650-1068 = et
Fax Number : (407)835-3235 <
SR
QL FEe DISS/TERM/CANCEL/REYV OF LP/LLP
nr = anY
= = B CNL RETIREMENT MOP VALENCIA CA, LP
o :é :
2 - :,L:J; Certificate of Status 0
L o ey s ——————
e UOJé [Ccrtlfied Copy 1 M
S 92 Page Count 01 |
= T
stimated Charge $105.00
e =t — "7 Py T o S To N P e T T e T r— -
Electronic Filing Menu Corpeorate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe dBRYAN 40 4 o agy 1102007




01/11/2007 12:53 FAX

-‘QJ-"- ..

0027002
H07000008295 3
NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
<3
. . o) éu:
CNL Retirement MOP Valencia CA, LP = oer
(Name of limited partmership or [imited Nability limited partnership) "»;: érj\ .
- R
- L
Delaware 200
(Jurizdiction of formation) ;-?; —%;%
4/8/2004 P
=

(Date authorized 1o transnct business in Floridu)

This foreign limited partnership or limited liability limited partnership is no longer

transacting business in Florida and wishes to cancel its certificate of authority pursuant to

s. 620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service of process for - G

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 he prior 1o nor more than 90 deys ofier ihe date rhis document is filed by the Fioridy

Department of State. )}
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John Mark Ramsey
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