F0(000000327

WA

) 300061617793

{Address)

{City/State/Zip/Phone #)

[]rckur  []war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only -




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2005

DR. DOELEMEYER

3700 SOUTH OCEAN BLVD.
TOSCANA NORTH #1610
HIGHLAND BEACH, FL 33487

SUBJECT: LIGHTHOQUSE POINT 2220, LTD.
Ref. Number: AD1000000329

We have received your document for LIGHTHOUSE POINT 2220, LTD.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $52.50.

We are enclosing the proper form(s) with instructions for your convenience.

-4
Please return your document, along with a copy of this letter, within 60 daysgqcf;
your filing will be considered abandoned. ;;

If you have any questions concerning the filing of your document, please :g.“;alI
(850) 245-6020. r"*"r

Tammi Cline “i‘m
Document Specialist Letter Number: S05A00071453 " :

Divigion of Corvorations - P.O BOX 8297 -Tallahascsee Florida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lr%ul\mta& PoivJ: fed.

(Name of Limited Partnership)

DOCUMENT NUMBER: 1 D 100000329

The enclosed Certificate of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr. Hans J. Doelemeyer
3700 S Ocenn Blvd,
Highland Beach, FL 33487-3300

(Firm/Company)
(Address)
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For further information concerning this matter, please cali: e
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Dr. Hans J. Doelemeyer _ —_—
— ™ 3700 & Ocean Bivd, at( 56l ) 275 L{B 73 R e
Highland Beach, FL 33437-3300 (Area Code & Daytime Telephone Numbes)” o
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Enclosed is a check for the following amount:

[C] $52.50 Filing Fee
Certificate of Status Certified Copy

(additional copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

$61.25 Filing Fee & []$105.00 Filing Fee & [C] $113.75 Filing Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)



CERTIFICATE OF CANCELLATION
FOR

Ly th’lxw&c Pew»{'« 2220 Ll
(Insert name cucrently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership, whose
< , hereby submits this

certificate was filed with the Florida Department of State on 3 C] 8] I

Certificate of Cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
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SECOND: This Certificate of Cancellation shall be effective at the time of its filing w1th1fhe Flﬁrlda R
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Department of State.
THIRD: Signatures of all general partners




