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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
' .OR
: LIMITED LIABILIT\ LIMITED PARTNERSHIP

W/K SAWGRASS, LLLP

(Name of limited partnership or limited Hability limited parinership)

Delawure

{Jurisdicdon of formation)

. 11/17/2008

{(Iute suthorized 1o transact business in Florida)

This foreign limited partnership or lumited liability limited partnership is no longer

erlsactmg business in Florida and w15he'< to cancel its certificate of authority pur\uanr to

5.620.1907, F S,

This entity appoints the F]onda Department of State as its agent for service of process for
rights.of action arising out of the ransaction of business in this state.

Effcctive date, it other than the date.of hlmg
LEfJective date cannut be priar to nor more than 90 da}'s after the duate this ducumens is filed by the Hurzdn

Department ¢ 1f Srare.

Signaruere ‘of

s e L ]

- o

Typed or prmu:d name: \7/ o3

: L [evn)

. A T et

5 56@”%/ 2. r/% S E0 G

' : ) L o 5
Filing Fee: ssz 50 ' . I -

Certified Copy (vptional): - ,SSZ.SU _ ' o o :’,":

Certificate of Status (optional): - $8.75 - - L o2 =

. 7 - ;

ELASE. T3 B C L Sy vtem Qnlex



