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(CORPORATE NAME AND DOCUMENT #)
3.
ICORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Rcgistration Section
Division of Corporations

Fort Myers Senior Housing 1V OPCO. LLC
SUBJECT:

{Namie of Foreign Limited Liability Company)

Dear Sir or Madam;
‘I'he enclosed withdrawal and fee(s) arc submitted for fiting,

Please return all correspondence concerning this matiter to the following:

barika Yoess

{Mame of Person)

Kayne Anderson Real Estate

(Fim/Company)

! Town Center Road, Suite 300

(Address)

Hoca Raton, FU 33486

(City/Suate and Zip Code)

For further information concerning this matter, pleasc call:

krika Yess 561 300-6200
at( )
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building P.O. Box 6327

Regisiration Section

Division of Corporations

2661 Exccuttve Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

i 8§25 Filing Fee C} $30 Filing Fee & QO $55 Filing Fee & 01 $60 Filing Fee,
Centificate of Status Certified Copy Cenrtificate of Status &
Cenitied Copy

Walters b ipwer Cnhae



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Fort Myurs Senior Housing JV OPCO. LLC
(Name of Timited Tiabifity company)

Delaware

(Jurisdiction of its organization)

Januwary 27, 2015

{Date registered with Florida Department of Stalc)

M1 StI0000aY

(Florida Document Number)

?
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s
i

This fimited liability company is withdrawing its centilicate of authority in this state. =
g ‘-Q
Effective Date, if other than the date of filing: UPon Filing (opuonai) N =~
(1t an effective date is listed. the date must be specific and cannot be prior to date of filing nr n_‘_j
more than 90 days after filing.) =L
Pt

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, .
this date will not be listed as the document’s effective date on the Department of State's ru,ords !
)

f\J

(Signatu orized representative)

Sydney Sclenick

(Typed or printed name of signee)

Filing Fee: $25.00

FLOID . wi%iing 7 wooitens mluwe: Onhee



