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CORPORATION SERVICE COMPARY

RCCOUNT NO.

: 072100000032
REFERENCE 67, 4306440
AUTHORIZATION
COST LIMIT
A E
ORDER DATE : December 21, 2006 Y 7 M
vz = O
ORDER TIME 5:01 PM e
Y
s o
ORDER NO. : 679884-365 ==
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CUSTOMER NO: 4306440 o ¥
FOREIGN FILINGS
NAME : CNI, RETTREMENT HB2 CUMBERLAND
RI GP, LLC
CORPORATE
XX

LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

ZXXX WITHDRAWAL/CANCELLATION
PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED CCPY

CERTIFICATE OF STATUS
CONTACT PERSON:

Debbie Skipper - EXT# 2948

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

FLORIDA
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CNL Retirement HB2 Cumberland RI GP, LLC %’;’i ) (
{Name of lirnited lability company)} ‘"{é‘ﬂi % m
2 = O
_ Delaware LTS
(Jurizdiction of itz crganization} O_;O? ?c%
-t
=Y

This Hmited liability company is no longer transacting business in Florids and sumenders #&
authonty to u'ansact%usinepss 131;1 this stat::l,,1g

This limited liability company revokes the anthority of its registered agent o accept service on
its behalf and appoints the Department of State ag iis agent for service of process based on 2
cause of action drising dudng fhe time it was anthorized 10 transact busginess ih Florida,

3760 Kilroy Airport Way, Suite 300
{Mailing address)

Long Beach, California 20806
{Caty/staieflip;

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.

HCP Ventures il Member, LLC, a Detawase limited llabiity company, as successortry-merger o

CHL Reliremert HB2, LP, a Deiaware dmitet pariership

By: E?k!ﬂ\ Q_’_ZE :{F;a — -
{Signature of member of authorized representative of a member)
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{Typed or printed name of signee}
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