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SﬁNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

T ellakassee, Florida 32372

(850) 656-4724

oate._ DB A3

*WALK IN**

ENTITY NAME CrM NARLES ] Hotel Pardners LU

DOCUMENT NUMBER Nﬂjf.’a/[u’, @, PWL&,

**PLEASE FILE THE ATTACHED AND RETURN™*

ESX_ Plain Copy

Certified Copy

' Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATICN
NUMBER OF CERTIFICATES REQUESTED

TOTALS OWED__ 2500
CHECK # 2,99L,

Fhloase cal? Tiva at the above number fw‘ any [ssues o1 Concerns, 7 Rank % s mach!



COVER LETTER

TO: Wegistration Section
Division of Corporstions

CHM NADPLES 1 HOYEL PARTNERS, LLC
SUBJECT:

(Name of Lorcign Limited faability Company)

Liear Sir or Madam:
‘The enclosed withdiawal and fee(s) are submitted for filing.

Please retun all correspondence concet ning this snatter to the following:

M. RON COOPER - CORPORATTE CONTROLLER

(MNume of Persun)

CHARTWELL HOSPITALITY, LLC

(FirnComprny)

s000 MERIIIAN 131,VD., SUITE 7530

(Addiess)

FRANKLIN, T 37067

(City/Statc and Zip Code)

For further information conceining this matter, please call:

NATALIE LEIBA-PAUL 800 2717-9977
at { )

(Mune of I'erson} (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scotion Registration Sectien
ivision of Corporations ivision of Corparations
Cliflon Building 12.0. Box 6327
21661 Lxceutive Cealer Cirele Tallahassec, lorida 32314

Tallahassee, Florida 32301
Enclosed is u check tor the following amount:
& $25 IFiling Fee (3 830 Filing Tee & 1 555 Fiting lee & (0 560 Filing Fee,

Cettilicate of Status Centified Copy Certificale of Status &
Certified Copy



CHM NAPLES T HOTEL PARTNERS, [LLC
(Namc of limited Trability compiy)

DELAWARYE

(Turisdiction of ils organization)

JUNIE 1S, 2006

{Date registercd with Torida Department ol Staic)

MOGO00003338

{Florida Documeni Number)

This lmited liability company is withdrawing its certificate of authorily in this state.

Effective Date, if other than the dawe of filing: (optional)
(1f an effective date is tisted, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
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 of State’s records.

A ol d f o,

(Signature of authorized represeht:ﬁ?‘ze)

Rovpes (oo pEn

(Typed or printed name of signee)

Filing Fee: $25.00



