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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

SERFATI FAMILY LIMITED PARTNERSHIP
(Name of foreign limited partnership or limited lghility limited partnership)

B10000000 148
T "&]?A!:)_ri]'-i;.vlv)écurnctlt Number of Lh;:_f-larv?igu LPor LLLP)
NEVADA

(Jurisdiction of formusion) T )

11/02/2010

{(Dazc euthorized to trensact business in Florida)

This foreigm limited partnership or limited liability limited partnership 15 no longer
wransacting business in Florida and wishes to cancel its certificate of authority puwrsuant 1o

s. 620.1907, F S.
This entity appoints the Florida Department of State as its agent for service of pracess for

rights of action arising out of the ansaction of business in this state.

led by the Floridda

Lffective date, if other than the date of filing:
{Effective date connot be prior to nor more than 90 days after ihz date this docurent is fi

Department of State )}
NOTE: If the date inserted in this biock does not meel the applicable statulory filing
requirements, this date will not be listed as the document’s effective date on the

Nepariment of State’s records.
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