01/10/2007 172/ Fax

|
v

Division of Co -
‘“’ar'\ '
! Ye? _
| lorida Department of State
Division of Corporations

Public Access System

Electronic Filing Cover Sheet

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.

(((F107000007946 3)))

0

HO7000GG73463ABC0

. Note: DONOT hit

the REFRESH/RELOAD button on your browser from this page.
.. Doing so will generate another cover sheet.

©Té:
., Division of Corporations °

Fax Number ; {850)205-0383

From: AMY . PATTERSDON

Account Name : HEALTHR CARE PROPERTY INVESTORS, INC.
Account Nupmpber : 120060000167

Phone : {407)650-1048
Fax Number s {407)835-3235

DISS/TERM/CANCEL/REV OF LP/LLP

o ws CNL RETIREMENT CRS1 NORTH CENTRAL DALLAS TX, LP
-— Prda :

a = I;'u’.’- Certificate of Status ~
5 E Yy e L
o e fd =
w 2 ‘g‘;fb [Page Count | 01 ]
P e >
% :;:‘:‘, r‘%éi [Esurnated Charge " $105.00 I
L = L
=)

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

wQa 10 NOISIAIT
3

268 HY OLKYC L0

H335

54803 20
UT50 XYE

si

& BRYAN  jan 1Y OO

1/10/2007



0171072007 17:25 FAX

dooz2r002

HO07000007946 3

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

CNL Retirement CRS1 North Central Dallas TX, LP

(Name of Yimited partnership or limited ltability limited partnership)

Delaware

- {Jurisdiction of formation)

3/6/2006

(Date euthorized to transact business in Florida)

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

transacting business in Florida and wishes to cancel its certificate of authonty pursuantto - ‘.;" A
s. 620.1907, F.5. ey

This entity appoints 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. S

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days qfter the date this document is filed by rhe Florida
Department of State.)

Signature of a-feney S 'f-—c'“-m
z 25
Typed or ppipated name: o) ?,%F
oM
John Mark Rardsa! =2 390
> 52
Filing Fee: . $52.50 o =4
Certified Copy (optional): $52.50 =
Certificate of Status (optlonal):  $8.75
—_————
—h‘—\_\



