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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr:__ CS A H LTD

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

pocument Numser:__ A 03 000000701

The enclosed Statement of Dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Cwn'shy ITnfiesta

M (Contact Person) %}_:.i
Pt Medical Centere g

‘(Firm/Company) . ‘:ﬁ‘_ﬂ
19501 B sagu)m BIVA., H400 2o

Avertura FLY 23180 2

(Ctfy, State and Zip Code)

For further information concerning this matter, please call:

a 30G 5 914-K2 U=

(Area Code and Daytime Telephone Number)

m $52.50 Filing Fee O $105.00 Filing Fee and Certified Copy.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle . Tallahassee, FL 32314
Tallahassee, FL 32301 ,

CR2E118 (01/06)
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STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutes, the undersigned general
partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

1. The name of Limited Partnership or Limited Liability Limited Partnership is:

CSAH, LTD

2. The name of the dissociating general partner is:

Marsha Spffer
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Signature of Dissociating General Partner 5 C B
7 gv‘l I M -
doc ument

Filing Fee: - $52.50
Certified Copy (optional): $52.50
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ASSIGNMENT OF MEMBERSHIP INTEREST
IN
CSAH, LTD.

FOR VALUE RECEIVED, the undersigned, MARSHA SOFFER (the
“Assignor”), hereby grants, bargains, sells, assigns and transfers to JON J. RAPPAPORT
(the “Assignee”), all of Assignor’s right, title and interest in and to the Partnership
Interest (as defined below), and does hereby irrevocably constitute and appoint the
general partner of the Partnership (as defined below) as attorney-in-fact to transfer said
Partnership Interest on the books of the Partnership with full power of substitution in the

premises.

For purposes hereof, the term “Partnership Interest” means all of Assignor’s right,
title and interest in Assignor’s limited partnership interest in CSAH, LTD., a Florida
limited partnership (the “Partnership”), including, but not limited to, (i) all of the profits,
losses, items in the nature of income, gain, credit, expense or loss, and the surplus and/or
distributions allocable to Assignor in respect of such interest accruing after the date
hereof; (ii) Assignor’s rights, powers, obligations and benefits as a limited partner of the
Partnership in respect of such interest; and (iii) any other right, title and interest
attributable to Assignor under the Agreement of Limited Partnership of the Partnership
and any other agreement relating to the Partnership, the Florida Revised Uniform Limited
Partnership Act of 2005, as amended, or any other applicable law in respect of such
interest. Assignor hereby confirms that effective as of this Assignment, Assignor hereby
resigns as the registered agent of the Partnership and from any and all other offices or

positions with the Partnership.

Dated: F#y o+ 2010

Witness: ASSIGNOR:

/)/MQQ/,

Name: Marsha Soffer
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