(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [] war [ mar

(éﬁsiness Entity Name)

(Document Number)

Certified Copies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600328064776

i .':f._j.-’”l".:‘“‘"l-.“l':.'14-' =T 45 T

—t N
TS
Te A
L. =
: ' ~N i._
EL R w
) M
T2 D
L T
ks ™~
= n
(o) ]
O SIMMONS

wav 02 209



COVFER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: GOb TRESTOR (L HMITED  PARTARERS &2

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Canceltation and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to:
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tContact Person)

Trewdon it d fochassbip

(Firm/Company)
(Address)

Brenroct, NC LEHM2

(City. State and Zip Code)
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For further information concerning this matter. please call: o : (o
Vene T) paaias a( 3o ) R - 66 -
{Name ol Contact Person) {Arca Code and Daytime Telephone Number) "TO .

Ve

Enclosed ts a check for the tollowing amount:

1 $52.50 Filing Fev \ﬁshl.zs Filing lee (I sto5.00 Filing Fee ] $113.73 Filing Fee.

and Certiticate of and Certitied Copy Certitied Copy. and
Stitus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Chlifton Building . O. Box 6327
2661 Exccuttve Center Cirele Taltahassee, FL. 32314
Tallahassee. FE 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. = . {
0L TRENTON  irTE PARTIERS 1P
tNume of foreign timited partnership or limited liability limited partnership)

b Iy ooooc cooaoda 1
(Florida Document Number ot the Foreign LI or LLLP)

C AL Fepliiy CJ\CLM . Mw I lw e d P oﬁjnxo/\&b.,_fli

{Jurisdiction ot furmation)

MAM 3, Doy

(Date authorized W transact business in Florida)

This foreign limited partnership or limited liability limited partnership ts no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
5. 6201907 F 8.

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

Eftective date. it other than the date of Gling: P(PQ-“N |5, o9

(iffeciive dute cannor be prior to nar more than 90 davs after the dete this document is filed hy the Florida
{epariment of State.

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 ot State’s records.
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Filing Fee: $52.50 o
Certifted Copy (optional): $52.50

Certificate of Status (optional): S8.75
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