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

CHP San Antonio TX MOB Owner, LP

{Name of forcign limited parinership or limited liability limited pasinership)
B150000001 21

(Florida Document Number of' the Foreign LP or LLLP)

Delaware

(Jungdictivn of furmation)
May 11,215

(Date aulhorized to transact business in Flonda)

This foreign limited partrership or limited Hability Himited partnership is no longer
transacting business in Florida and wishes (o cancel its certificale of authority pursuant 1o
5. 6201907, k.5

This entity appoints the Florida Departnent of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Effcctive date, if other than the date of filing:
(Effective date cannot he peior (o nor mare than 90 days after the dare this document is filed by rhe Florida
Department of State.)

NOTE: If the date inserted in this block does not meet the applicable statutory filing
requiremenis, this date will not be listed as the document’s effective date on the
Department of State’s records.
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Tracey B. Bracco, St. Vice President of General Partner

R
A

[
'

L

59 h- 30
i

Filing Fee: $52.50
Certificd Copy (optional): $52.50
Certificate of Status (optional):  $8.75%
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