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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LANE CLEARWATER LIMITED PARTNERSHIP
i {(Name of Limited Partnership)

AL9955

FLORIDA REGISTRATION NUMBER:

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

Please return all correspondence concering this matter to the following:

TRISH MCCLELLAN
o " (Name of Person)

LANE HOSPITALITY
(Firm/Company)
by
1200 SHERMER ROAD, SUITE 4000 = 3
(Address) -,]_: P e ey
<o v
o oo
NORTHBROOK, IL 60062 e oy
(City/State and Zip Code) e - N
Moo=
vl &2 T
For further ifformation concerning this matter, please call: _g— r cj'; )
TRISH MCCILELIAN at(___847 y_281-~-5773
{(Name of Person) (Arrea Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
0O $52.50 Filing Fee @ $61.25 Filing Fee & 0 $105.00 Filing Fee & 0 $113.75 Filing Fee,
“Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street
Tallahassee, Florida 32314

Tallzhassee, Florida 32399



CERTIFICATE OF CANCELLATION

FOR

LANE CLEARWATER LIMITED PARTNERSHIP

(insert name currently on {ile with Florida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statutes, this forcign limited partnership hereby
submits this Certificate of Cancellation in order to cancel its registration with the Florida Department of

State,

STATEOF X \inois
COUNTY OF CooV—

S A,
(Signatute of a General/Pagmer)

SCOTT R. SCHORY, SECRETARY, TREASURER AND
(Typed or Printed name of General Partner Signing Above)
DIRECTOR - LANE PROPERTIES, INC.

On this _{ S day of A:;}rL\_ . , Qs
personally appeared before me, ' : o .
who is personally known to me
. ﬁf"

{1 whose identity I proved on the basis of

OFFICIAL SEAL
DEBRA KATHERINE RACA

WOTARY PUBLIC, STATE OF ILLINOIS
MY COMMIBSION EXPRES: G7/08/08

Seal

MJA?&WM
otary’s Printed Name

My Commission Expires: _ Q™1 ‘Oﬁ ZQ =



Attached are the forms and instructions to cancel a foreign limited partnership's registration.

A forcign limited partnership may cancel its registration by filing with the Department of State a
certificate of cancellation signed and acknowledged or sworn to by a general partner.

Please note that a cancellation does not terminate the authority of the Secretary of State to accept service
of process on the foreign limited partnership with respect to cause of action arising out of the transaction
of business in this state.

The fee to file the cancellation is $52.50. Certified copies of the canceliation are $52.50 each. You
should total all fees and forward one check made payable to the Department of State for the total amount.

Please be sure to include a cover letter with your document and check. The cover letter should include
the name of the contact person and his/her telephone number during the day and the name and address of
the person to whom the acknowledgment should be addressed.

Any further inquiries concerning this matter should be directed to the Lirnited Partnership Scction by
calling (850) 245-6051.

Mailing Address: Street Address:

Florida be i. of State ‘ Florida Dept. of State
Division of Corporatiots Dlwsmno Corporations
P. 0. Box 6327 409 E. Gaines St.
Tallahassee, FL 32314 Tallahassee, FL. 32399
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