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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. I20000000155
REFERENCE : 789788 80595963
AUTHORIZATION
COST LIMIT

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

September 18, 2015
10:49 AM
789788-080

8059963

FOREIGN FILINGS

NAME : ATRIUM HOTELS, L.P.
7
oy
CORPORATE o
XX LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
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CONTACT PERSON:

Courtney Williams - EXT# 62935

EXAMTINER :
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COVER LETTER

TO: Registauon Section
Division of Corporations

supJECT. Atrium Hotels, L.P.

(Name of Foreign Lunited Partnership or Linnted Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Brian E. Cameron

(Contact Person)

Atrium GP, LLC
(Firm/Company)
|
I'114 Avenuc of the Americas, 39th Floor - rgm =
™ o
{(Address) I’; wn
el ()
TPz O
New York, New York 10036 DR~
(City, State and Zip Code) M ™
M
I
: , N ) = =
For further informaijon concerning this matter, please call: 2 7
o T
at ( ) » =®
{Namec of Contact Person} {Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[] $52.50 Filing Fee []$61.25 Filing Fee []5105.00 Filing Fee  [x] $113.75 Filing Fee,

and Certificate of and Certified Copy Cerified Copy, and
Stamws Certificale of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
266) Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LYABILITY LIMITED PARTNERSHIP

Atrium Hotels, L.P.

(Name of limited partnership or limited liability [imited partnership)

Delaware
(TJunisdiction of formation)

03/31/2014

(Date authorized to transact business in Florida)

This foreign imited partnership or limited liability limited partnership is ne longer

transacting business in Flonida and wishes 1o cancel its certificate of authorty pursuantto - - -

§. 620.19G7, F.5.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action ansing out of the transaction of business in this state.

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days affer the dote this documeni is filed by tﬁe Florida

Department of State.)
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Filing Fee: $52.50 > -0
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.78
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