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CORPORATION SERVICE COMPANY"
ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE December 21, 2006

ORDER TIME : 11:19 AM

ORDER NO. : 679884-490
CUSTOMER NO: 4306440
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NAME : CNL ‘RETIREMENT HB2 GP, LLC o =
=E I
CORPORATE

LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF STATUS

Debbie Skipper - EXTH# 2948
EXAMINER:

CONTACT PERSON:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOR};IR(IgO TRANSACT BUSINESS IN
FL A

CNL Retirement HB2 GP, LLC
(Name of limiled fiability company)}

Delaware
(Jurisdiction of ils organization}

This limited liability company is no lon er transacting business in Florida and swrenders its
authonty to transact us?nepss 31 this sta g

This limited liability compan[;r revokes the auﬂlonty of its registered agent to accept service on
its behalf and appmn ﬁ\pmmt of State ag its agent for service of process based on a
cause of action arising during the time it was authorized 16 transact business in Flonda

3760 Kilroy Airport Way, Suite 300
(Mailing address)

Long Beach, California 90806
(City/State/Zip)

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

HCP Partners, LP, a Delaware limlied pnmmhlp fermerty lnown as CNL Retirement Partners, LP
By. HCP GP Corp., 3 Delaware corporation, Its Geraral Pariner, formeny known as CNLReummh
GP Com 3 ang corooralon

By: - b

(Signatule of member or authorized representative of a member)

Z‘ﬁm :P )”zéms

(Typed or printed name of signee)

Filing Fee: 325.00
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