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COVER LETTER

TO: Rggistmlion Section
Division of Corporations

SUBJECT: thﬁ(t:\'\owc) Manan teé E'\/Fr-CrmT

{Name of Forcign Limited Parsership ar Limmited Linbitity Limited Parinership)

The enclosed Notice of Cancellation and fee(s) are submitied for filing.

Please return all correspondence conceming this matter 1o:
‘ ; ., -
T e sl w@;»@@:a%ﬂ
{Firm/Company) T
11 kys SE _LLg_,ElﬁE_S-
Boe 1) £ WVE, \;JP\ 44000

(City, State and Zip Code)

For further information concerning this matter, please call:

dsan QPW\\O\H(\ LDy 310~ L,y V7]

_(Name of Contact Person) {Area Code and Daytime Telephone d Number)

Y

E.nclosed is a check for the following amount
1f i Ty, *
E} 5105 00 Erling Eee [_'_I $113.75 Filing Fee,

$52.50 Filing Fee 4 (] s64.25 Filing Fee:
TN and;Cénificate of ~PandiCennifisd.Copy; "Ccmﬁed Copy, ind

‘E‘Q_m.. N Cemﬁ:alc of Staius

Sireet Address:

—

Mailing Address:
Registration Section Registration Section

Division of Corporalions Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 310
Tullahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2023

JAMES REINHARDSEN
HEARTLAND GROUP INC.
17645 SE 45TH PLACE
BELLEVUE, WA 980086

SUBJECT: HEARTLAND MANATEE RIVERFRONT LIMITED PARTNERSHIP
Ref. Number: AZ8969
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A ED RN ERS N e vaRvoUcheck(S)Botdling  $25:00~- However, "the
e ncloseqgaceument

loseqsdocumenhasnooecny lcala beingireturned for the following
i Cotrection(s): ™ ™ - T R LORE ORI T )

-

ik The form you submitted is for a Limited Liability Company, but your entirr is a
Limited Partnership. 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) 245-6050
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Diane Cushing £ * -
Senior Section Administrato Letter Number: 123A00005222
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 39314
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NOTICE OFCANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSIHIP

\"r‘E»\rzA'lamc} Manatee E;\/E_E-Cro»\’f Limiysd meu'}\;p

(Name of forcign limited partnership or limited liability limited partnership)

A 2€3b4

(Florida Document Number of the Foreign LP or LLLP)

WP‘S\\\(\"\’)C?"‘

(Juliwdiction of formation)

e — T

W BWEROINCATLD,

[(DatcauttionzedloTansact business in Florida)

This fqmgn limited partnershi ory Ilmled liability limited partnership is no longer
N’hnda and w:hes to cancel its certificate of authority pursuant to

requ m:ments, this dale i

fmment of State’ s reCordsy
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VN
yér printed name:
rjﬂ”?tﬂf S ,/j! e N IS S
Filing Fee: §52.50

Certified Copy (optional): 352.50
Certificate of Status (optional):  $8.75
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