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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

SUSAN L VOGEL
25 HENDRICKS ISLE #203
FT LAUDERDALE, FL 33301

SUBJECT: ONE RIVER PLAZA CO., AN OHIO LIMITED PARTNERSHIP
Ref. Number: A08592

We have received your document for ONE RIVER PLAZA CO., AN OHIO
LIMITED PARTNERSHIP and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a GENERAL PARTNERSHIP - GP, but your entity
is a LIMITED PARTNERSHIP - LP. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 717A00023415

www.sunbiz.org



COVER LETTER

TO:  Registration Scetion
Division of Corporations

- 72
SUBJIECT: _ ON & ﬁgve& [reizni Co.

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted tor iling.
Please return all correspondence concerning this matier 1o

Svsan L Vogek

{Contact ’¢rson

(Firm/Company)
25 Hewpficks ILslé #wao3
(Address)

Fr Lavocepale FLofion 3330/

{City. State and Zip Code) '

For further information concerning this matter. please call:

Susan L. Vegel a 954, sa5-3990

(Name of Contact Person) {Arca Code and Daytime Telephone Number)

Inclosed is a check for the following amount:

LX’SSE.SO Filing Fee (] 561.25 Filing Fee (] $105.00 Filing Fee ] $113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. wmd
Status Centificore of Staius
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building . 0. Box 6327
2661 Exccutive Center Circle Tallahassee. F1. 32314
Tallahassce. FLL 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

“KIVE& Prn 2 4 Co

(Name of foreign limited partnership or limited Hability limited partnership)
A 0TS99

(Florida Dacument Number of the Foreign LP or LLLP)

OHio

(Junisdiction of formation)

A-3a%-719%0

{Date authorized to transact business in Florida)

I'his foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes 1o cancel its centificate of authority pursuant to
5. 620.1907.F.5.

I'his entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state

Eftective date, if other than the date of filing: Il-3ad7-Jat 7

(Effecrive date cannot be prior (o nor more than 90 davs after the date this document is filedd by the Hm idut
Department of State g

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
Deparument of Swate’s records.

Sipnature of a gencral partper:

L Yo L fon fotinad

Tvped or printed name:
Susan L. Vocek

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):
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