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COVER LETT

TO:  Registration Section
Division of Corporations

SUBIECT:  Care RSL Tampa 'ropCo LT

ER

(Name of Foreign Limited Partnership or Limited Liability Limited Pannership)

The enclused Notice of Cancellation and fee(s}t arelsubmitted for filing.

Please return all correspondence concerning this mptter to:

Leigh Ann Conaway

(Contact Person}

Invesque

(FirmiCompany)

8701 5. 116t Street. Suite 260

{ Address)

Fishers, IN 46038

1Cuy. State and Zip Codey

For further information concerning this matter. plea

Leigh Ann Conaway at(
4.

be call:

1 ) 643-0343

{(Name of Contact Person) (A
Enclosed is a cheek for the toltowing amount:

(¥ 52,50 Filing Fee [ $61.25 Filing Fee [ s109
and Ceruficate of and {
Stailus

Mailing Address:
Registration Section
Division of Corpoerations
.0, Box 6327
Tallahassee. L 32514

ea Code and Davtime Telephone Number)

00 Filing Fee ] $113.75 Filing Fee.
Fertified Copy Centified Copy. and
Centificate of Status

Street Address:
Registration Scction

Jivigion of Corporations

Vhe Centre of Tallahassee

D415 N, Monroe Street. Suite 814
allahassee., FIL 32303

21030 4262
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NOTICE OF CANCE

FOR

FOREIGN LIMITED P/

OR

LIMITED LIABILITY LIMITED

Care RSL Tampa PropCo LI

LLATION

A RTNERSHIP

PARTNERSHIP

(Name of foreign limited partnership or limi

B 18000000021

cd liabihty limied partnership)

{Flarida Document Number of the

Foreign 1P or LLLP)

Delawarte
{Jurisdiction of fornjation)
February 3. 2018 e
{ Date authorized o transact bufiness in Flonda) .
This forcign limited partinership or limited hability|limited partoership is no longer -
n v
Lo

transacting business in Flornda and wishes o canceg
s, 620.1907. IF.S.

This entity appoinis the Florida Department of Statg
rights of action arising out of the transaction ol bu

its certificate of authority pursuant

as its agent tor service of process for

ness i s state.

Eftective date. if other than the dake of filing:
{Efjtective date cannal be prior to nor more ihan 90 davs afies
Deperriment of Stuie.
NOTE: itthe date inserted in ihis block does not
requirements. this date will not be listed as the docy

Deparument of State’s records.

Signatugeof a general pacg

Tvped or printed name:

Scott 1. Higgs. CFO & authonzed agent ol

the date this document is filed by the Floridu

wet the applicable statatory filing
ment's effective date on the

the general partner,

Care RS Troplo GIP ITLL

Filing Fee: $52.50
Certified Copy (optional): S52.50
S8.75

Certificate of Status (optional):
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