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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsecT: __ Dessier Ootdeer Manaaement Gw;m U-Lp
(Name of Limited Pirtnership)
DOCUMENT NUMBER: ___ A C\OCCOD 1565
The enclosed Certificate of Cancellation and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
[ _; . |
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: =S
Qﬂﬂ‘tf‘é" bbcl.ﬂe , _{:_&’(_-1, . 1_;“:; g;_\’
{Name of Person) [ =,
Eo
[Z o
X L - . ) % ({1“ -0 [
The Laio O e &+ JFenmifor Slane , PLC w2 =X
(Firm/Company) —‘2%: o2
o>
e
Yas (. Aew Enslans! Ave., Ste. 340 >
"7 (Address)
. I
[inter ek, FL. 33737
7 (City/State and Zip Code)
For further information conceming this matter, please call:
Jeamber Sleane a (207 ) 599-2460
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $52.50 Filing Fec O $61.25 Filing Fee & O $105.00 Filing Fec & E/$I 13.75 Filing Fee,

Certificate of Status Certified Copy

(additional copy is enclosed)

Certificate of Status &
Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

Bre.s&\er- OL}%dCor M ana g

(Insert name currently onf

ment G:'“DUP, LLLP

e with Florida Dept. of State)

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

certificate was filed with the Florida Department of State on __[§ / oD / o] , hereby submits this
Certificate of Cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

Pu.’éucu'\’r to the p\rv\endeoi and Qésm{c?of Limitect L‘\Q !01‘/'4}/
l;irhﬁeol Pco”#ﬂﬁsh;p ASVGFIP’]F/?IL/ Aatect AP-“II ot ALOS,
<JRC YN q\ cleclares +Hhat the ‘ch(f-i-ner&jk,‘f) \S;\QH bQ
d’usbolveoi o C’unong oYne— ﬂmng%, the o{eois.-'on
o the General Dar#hefj ancl saial Aetisipn has
Ween made \3\/ the Sole General /Qq/,tnerl Bressler
Beuelo,omen# (lon wwany , Tne.
SECOND: This Certificate of Cancellation shall be effective at the time of its filing with the Florida
Department of State,

THIRD: Signatures of

eneral partners:
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