01/12/2007 10:19 FAX

Division of Corgprati
a - =

Florida Department of State

Division of Corporations
Public Access System

Rioo 2
gE:

Electromc Fllmg Cover Sheet

L=y gy Speee .y T P Ly Yy

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((HO7000009461 3)))

OO AR

.. I-IJ?DUOOOB481 3ABC

Note- DO NOT hit the REFRESH/RELOAD button on your browser from this page.
. Domg so w:ll generate another covcr sheet,

1o .v,-
P O -,‘,

To:
J.)risxOﬂ ‘o Corporatmons ‘ o
“'Fax ‘Number’ ', % .(850)205-0383 * Hep 95 a0
From: woote B AMY L PATTERSON = ’z" £
Arpount Name : HEALTH CARE PROPERTY INVESTORS, INC. e €y
Account Nurber : 120060000157 BT o i;?'i
Phone i {407)650-1068 j-"}?,!_ I
Fax Nunmber : (407)835=-3235 ;3:'-;- o ;;;
O w
e =
= ey ey ™ - AT e Ry —— T F@Sﬂﬁ_—
LLC DISS/WITH OR REV DISS
- o
CNL RETIREMENT EBY1 IOWA GP,LLC o Z
-~ ﬁrg
: — S
Certificate of Status = Im
~ —q
|Cert1ﬁed Copy — [P
N HTE
ey
» Hoo
X o
S v
- EF
N Sm
e e ey TR T T T e T AR ST T ey ] _—
Electronic Filing Menu Cm‘porate Frlmg Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 1/11/2007



01/12/2007 10:18 FAX Kooz2s002
HO07000009461 3

AFPPLICATION BY FOREIGN LIMITED LIABJLITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

CNL Retirement Eby1 lowa GP, LLC

(Name of limited liability company)

Delaware

(Jurisdiction of its organization)

This limited liability company is no longer transactmg busmcss in Flonda and surrenders its
autherity to transact’business in this.state. 75— o0 ‘

This Iur11 ed liability company revokes’ thesg thOnty of its re stercd agent to accept serv [ce on
its behalf and appqints t.h; epartment of State as its agent tor service of pl‘Och ona
cause of action arising during the time it was authorized to transact business in Florida

(Mallmg address) ' ' - Sl

Orlando; FL 32801 - . . o
- (Cley/State/Zip) - Sora i

ot
"

The limied liability company agrees to notify the Department of State in the future of an
change in its malﬂng atfdrgss.y 8 fy ..-a-~-p Y

(Signature gf member or aumori%&scnmﬂw of a member) —
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<John Mark Ramsey I 4
(Typed or printed name of signee) & 55
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Filing Fee: $25.00
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