01/11/2007 13:00 FAX
idoo1/002
1

Division f;f Corporations * Paic I o1
149 - i i R R d@

Division of Corporations
Public Access System

Electromc F]lmg Cover Sheet

e T pe=—r—rry

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

(((HO7000008308 3)))

HIIIIIIIIIIII!IIIIIIIIllllllllllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlﬂllllllllllllllllll

i HD?ODDDDBJDBI%ABC—

Note: DO NOT hit the REFR.ESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. -

e,

| .u.:-—..... == e LT = E
To: 3 .Scn
Division of Corporations e g?;
Fax Number : (B50)205-0383 :z- Zﬁ
From: AMY J. PATTERSON = 9&43
Rceount Name : HEALTH CARE PROPERTY INVESTORS, INC. QLT
Account Number : I20060C00167 = Sog
Phone + [407)650-1068 -~
Fax Number : (407)835-3235 - XY
L I
o =ee
8 ws
S - ,‘C:_Zg DISS/TERM/CANCEL/REV OF LP/LLP
— o !
- ™ .
o= 50 CNL RETIREMENT AUR1 CONNECTICUT, LP
I~ el
G = &3 ‘
R Ei—’ﬂ Certificate of Status 0
5 : ﬁ-}g Certified Copy 1
|95
g = Page Count 01
Estimated Charpe $105.00
Electronic Filing Menu Corporate Flhng Menu Help
171072007

hitps://efile.sunbiz.org/scripts/efilcovt.exe



01/11/2007 13:00 FAX

%

-,

hooz/o02

: HO76po008308 3

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

CNL Retirement Aur1 Connecticut, LP

(Name of limited partnership or limited liability limited pertnership)

Delaware

(Turisdiction’of formation).. .

11/09/2004

(Date authorized 10 transact business in Florida)

This foreign limited partnership or hmned llabrllty limited. partnership is.no longer
transacting business in Florlda and wishes to cancel its certificate of authority pursuant to

s. 620.1907, F 8.

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

Effective date, if other than the date of filing:

{(£ffective date cannot ba prior ta nor more than $0 days after the date this document is filed by fhe Florida
Depariment of Stare,)

Typed or pfinted name:
John Motk Ramsey
Filing Fee: $52.50
Certifled Copy (optional): $52.50 )

Certificate of Status (optional):  $8.75
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