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coRPaRATION RERVICE COMPANY™

ACCOUNT NO. : 072100000032
e
REFERENCE = : 389832 50407954 2 PN
: 20 Y
AUTHORIZATION® : &é;. : AV
| AL T PO
COST LIMIT : § 25.00'" %%Q%
--------------------------- IR Rt oF £,
G <
ORDER DATE : January 9, 2004 e @
V
ORDER TIME : 2:52 PM
ORDER NO. ' : 389832-005
CUSTOMER NO: 5040795

CUSTOMER: Ms. Susan Jeffrey
Manufactured Home
Suite 800
Two North Riverside Plaza
Chicage, IL &Q0606 ’
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FOREIGN FILINGS
NAME : MHC FOOTHILL VILLAGE, L.L.C.

CORPORATE
LIMITED PARTNERSHIP
.9 LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Darlene Ward - EXT# 2935

EXAMINER:




<+ "TAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA
@_
“h B
MMC Foothilt Viliage, LL.C Tl T e
Name of hmited lizhility compeay) ” 3—."&- > O
G B
- a)
Delaware ::(;:’{l CP,
{(Tarizaicuon of 16 drganuxanon) %fo o
.7

This limited liability com 15 no longer mansacting business in Florids and swrenders its
aythoTnity 1o transact Jsmegﬁg 111113 state‘.lg tng

is limited Liabili any revokes the authority of 13 pagistered agent to 8ceept service on it8
g&\&l and apirgmgzg e c%am:;y eny of State gg:%stya%gxgl ice © CES; gsad On 2 Cause
of action ansing during the hme 11 was authonzed 1o act business orids.

Two North Riverside Plaza, Suils 800
{Malling address)

Cricage, Hinois 60606

(City/ State/Zipy

limiged liabili :
,1;}‘,%3 i inglgdgj_g!; Sorapany agrees to notify the Department of State in the fusure of any change

By: -
(Signzture of member or authorized representanys of a member)

Devid W. Fell, Autharizad Representative
(Typed or printed name of signee)

Filing Fee: $25.00



