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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
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(Date sifthorized to transac busingss i Florida)

This foreign fimrited partnership or Hmited liability timited partnership is:no longer

transacting business in Florid and wishes to cancel fis certificate of authority pursuantto
5. 620.1907, .8, '

This entity appoints'the Florida Department of State as its agent for service of process for
rights of ection arising out of the transaction of busingss in this state,

Effective date, if other than the date-of filing: mckiliag .
(Bffecitive date-cammol be priox to rior more than S0 days affer the date this dexalint 14 e by the Flerida
Department of Stote )

NOTE: If the date inserted in this block does not meet the applicatéiatiey Sifg: 2
requirersents, this date will not be listed asithe docurnewnt’s elfective date OB e i
Department of State”s revonds e S
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