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CORPORATION SERVICE COMPANY’

030

ACCOUNT NO. 072100000032
REFERENCE 4306440
AUTHORIZATION

COST LIMIT $ 25.00
ORDER DATE December 21, 2006
ORDER TIME 11:18 AM
ORDER NOC. 679884-485

4306440

CUSTCMER NO:

FOREIGN FITLINGS

CNL RETIREMENT HB2Z SARASOTA FL

NAME :
GP, LLC

CORPORATE
LIMITED PARTNERSHIP
;0.4 LIMITED LIABILITY COMPANY

XAXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Debbie Skipper - EXT# 2948

E

8€:2 W4 827
Q334

EXAMINER :



)
.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%LR.I:')I‘RYJEE TRANSACT BUSINESS IN

CNL Refirement HB2 Saraseta FL GP, LLC
(Mame of limited Hability company)

Delaware
(Juriediction of its organization)

This limited liability company is no longer transacting business in Florida and ders its

auﬂlolrlxnt;lto uansac%usimpss i¥1 ﬁs state. B i ang sutren !

revokes the authority of its registered agent to accept service on
f based on a

This limited liability comp
its behalf and apponts the Department of State as its agent Tor service of process bas
cause of action arising during the time it was guthorized to transact business in Florida.

3760 Kilroy Airport Way, Suite 300
(Mailing address)

L.ong Beach, California 90806
(City/State/Zip)

lity company agrees to notify the Department of State in the fature of any
88,

The limited liabili
change in its mailing addre:
HCP Ventures IF Member. LLG, 2 Defaware limited izabll'l‘t)y COMpany. as SUCCEISORby-merter 1o

CHL Relfrement HB2.1.P aDelswarg limited parnersn
By <
(Signature of mémber or authorized represeniative of a member)
2 —
£ TAs L} N MA)J‘

(’I‘yp‘ed or prnted name of signee)

Filing Fee: $25.00
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