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CORPORATION SERVICE CONPANY'

ACCQOUNT NO. 072100000032
REFERENCE 679884 4306440
AUTHORIZATION
} COST LIMIT .00
ORDER DATE December 21, 2006
ORDER TIME 11:22 AM
- ORDER NO. 679884-505
CUSTOMER NO: 4306440
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NAME : CNL RETIREMENT HB3 FIRST 5@@ (5] =
COLONY SUGAR LAND TX GP, LLC . ij - Iy
':Q‘"?l o d
=T

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

CONTACT PERSON: Debbie Skipper - EXT# 2948
EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHOR%’)I’RY:IEO TRANSACT BUSINESS IN
FL A

CNL Retirement HB3 First Colony Suger Land TX GP, LLC
(Name of limiled liability company)

Delawnre
(Jurisdiction of its organization)

This limited liability com i3, no longer transacting business in Florida and swrenders its
authornty to transact busm sg% this sstaue.g

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of Stale as its agent for service of process based on a
cause of action arising during the ume it was authorized to transact business in Florida.

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 address.
HCP Ventures )| Member, LLC, a Delaware imited Habllity comparty. 3 SUCKES0rby-merger o

Nt Retremert HBJ. LP, aDelaware imited parnership

By __, &éﬂ %. .z_é{,/@u/'
(Signatire of mgmber or authorized representative of a member)

(Bffaa T /}%a‘j

{Typed or printed name of signee)

Tlling Fee: $25.00
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