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CORPOAATION BERVIECE GUOMPANY™

ACCOUNT NO. : 072100000032
2
REFERENCE : 389832 5040795 . ¥
_ < ~
<o g
AUTHORIZATION  : éﬁz'- F?* . #
; mi-du— . ) {;‘.;f. :Q <<\
COST LIMIT : §$ 25.080 e <
-------------------------------------------------------- g G
T @R
ORDER DATE : January 9, 2004 STh 7
o <
ORDER TIME :  2:53 PM i
ORDER NO. : 389832-010
CUSTOMER NO: 5040795

CUSTOMER: Ms. Susan Jeffrey
Manufactured Home
Sulte 800
Two North Riverside Plaza
Chicago, IL 60606
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FORETGN FILINGS

NAME : MHC ARABY ACRES, L.L.C.

CORPORATE |
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION o e

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STAIUS

CONTACT PERSON: Darlene Ward - EXT# 2935

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
' WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
<
25 <
©t % <
MHC Araby Actes, L.L.C. T Y <\
(Name of [mited Yabillly comptny) s <
won B
Delaware b 2
(Tarisaiction of il crganizagion) %fa -
-p‘ .
Thzs Axmted lza‘mht{, wmpmu{ is no iangcr ransacting business in Florida and surrenders its
thority 1 transact business i this state
8 limited Hability com an okes the auzhenty of i m at to fecspt service on e
ghﬂ t“ (fd;sg :tsytfxc nt of tzaaaz ccogi? qssbascdunacausa
of acrion avising &m 1: was .} unze a.cz busmcss onda

Two North Riverside Plazs, Suiie 800
{(Mailing address)

Chicago. litinnis 60608

(City/Srate/Zip)

The limied ]
T !cw i é:. mglabcllt]{ company agroes to notify the Deparmment of State in the furre of any change

By.
(Signawre of member or authorized representative of &8 member)

Ravid W. Fall, Autharizad Represgntalive
{Tywed or privtsd name of signes)

Filing Fee: $25.00



