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CERTIFICATE OF CANCELLATION OF REGISTRATION
OF A FOREIGN LIMITED PARTNERSHIP

To the Secretary of State
State of Florida

It is hereby certified that:

1. Columbia Lake City Limited Partnership, a foreign limited partnership formed
under the laws of the State of Delaware, hereby cancels its registration in the State of

Florida.

2. The undersigned is a general partner of the aforesaid foreign limifed . 5
partnership. -
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Dated this 10th day of July, 1998. e, YT
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By: Columbia Lake City Management, LEC .
Its:  General Partner ;5_“ W

By: Notami Hospitals of Ficrida, Inc.
[ts: Managing Member
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\y John M. Franck I
' Vice President and Secretary
Sworn to and subscribed before me this 10th day of July, 1998.
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