*R 93000000322

— WORTMNRO0E

300273651933

{Address)

0
(City/State/Zip/Phone #) cfEE! AVEL

[Jpekur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Hy T
I8
i 8102

LN
it
s
s

.‘,,\
Lok
1R
J AL
£e
1
r

Special Instructions to Filing Officer:

=R
i
pad]

{
e H

if t‘ﬂ ] 1
¥1s
NE N Hd
f

Dl

Office Use Only

w.sY




RECEIVED
15 JUN 23 PH J: 30

FLORIDA DEPARTMENT OF STATE:CRETAR: OF STATE
Division of Corporations FALLAHASSEE, FLORIDA

June 9, 2015

CREEKWOQOOD PROPERTY CORPORATION
ED WATKINS, CONTROLLER

4949 WESTGROVE DR, STE. 100

DALLAS, TX 75248

SUBJECT: CREEKWOOD SAVANNAH LIMITED PARTNERSH!P
Ref. Number: B93000000221

We have received your document for CREEKWOOD SAVANNAH LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 615A00012009

www.sunbiz.org

Mivicion of Coroorations - PO BOX 6327 -Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

supsect: CREEKWOOD SAVANNAH LIMITED PARTNERSH!P

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

Please return all correspondence concerning this matter to:

ED WATKINS, CONTROLLER

{Contact Persan)

CREEKWOOD PROPERTY CORPORATION

(Firm/Company)

4949 WESTGROVE DR, STE 100

(Address)

DALLAS, TEXAS 75248

(City, State and Zip Code)

For further information concerning this matter, please call:

ED WATKINS w972 ,764-0867

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$52.50 Filing Fee 196125 Fiting Fee  []$105.00 Filing Fee [} $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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LIMITED LIABILITY LIMITED PARTNERSHIP

CREEKWOOD SAVANNAH LIMITED PARTNERSHIP

{Name of limited partnership or limited liability limited partnership)

DELAWARE

(Jurisdiction of formation)

MAY 19, 1993

{Date authorized to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
5. 620.1907, F.S.

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.

Effective date, if other than the date of filing: JuLy 30 2015
{Effective date cannot be prior ta nor more than 90 days afier the date this document is filed by rhe Florida
Department of State.)

Signatur%eral partner:

Typed or printed name:
MICHAEL T. TONTI

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75



