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NOTICE OF CANCELLATION = ‘%;{r
FOR . B
FOREIGN LIMITED PARTNERSHIP 7 .
‘ OR g “‘;,%_?r;\
LIMITED LIABILITY LIMITED PARTNERSHIP - g o0
% 2o
CNL Retirement MOP 4323 Durham NC, LP NI
(Name of limited partnership or limited liability limited partnership) ‘;30 %
Delaware
(urisdiction of formation) .
4/8/2004
(Date authorized to trangact business'in Florida)
This foreign himited partnership or hmlted llabnhty hmltcd partncrshl p is no longer , ,
transacting business in Florida and WIshes to. cancel its certificate of authority pursuantto . f
5. 620.1907,F.S. .
This entity appoints the F londn Dcpartment of State as its agent for service of pracess for '
rights of action arising out of. the transactmn of business in this state.
Effective date, if other than the datc of ﬁlmg
{Effective date cannot be prior to nor more than 90 day: aﬂar the daie this document is filed by the Florida
Depariment of State.)
Signature W
o /
Typed or prifited name:
John Mark Ramsey
Filing Fee: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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