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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Golf View Piritners, LTD
(Name of eerperation) Par +necship
DOCUMENT NUMBER: _ A32391

The enclosed withdrawal application and fee are submitted for filing

Please return all correspondence concerning this
matter to the following:

John R. Arms

(Name of Pérson)
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Golf View Partners., LTD
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New QOrleans, A 70124
(City/State and Zip code)
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For further information concerning this matter, please call
Raymond C. Guidry, dr.

X at ( 504 ) 283-2595
(Name of Person)

(Area Code & Daytime Telephone Nuriber)
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 20, 2002 _

JOHN R. ARMS
GOLF VIEW PARTNERS, LTD.

8654 PONTCHARTRAIN BLVD., STE. 4
NEW ORLEANS, LA 70124

SUBJECT: GOLF VIEW PARTNERS, LTD.
Ref. Number: A32391

We have received your document for GOLF VIEW PARTNERS, LTD. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

The form you submitted is to withdraw a corporation. Please compleie the
enclosed form to cancel a foreign limited partnership. The fee to file the
cancellation is $52.50.

There is a balance due of $17.50.

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

If you have any questions c¢oncerning the filing of your document, please call
(850) 245-6025. ,

Trevor Brumbley e

Document Specialist Letter Number: 002A00053671 =&
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CERTIFICATE OF CANCELLATION
FOR

GOLF VIEW PARTNERS, LTD

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

hereby submits this certificate of cancellation in order to cancel its registration with the Florida
Depariment of State.

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership
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Wﬁai Partner)

Joehn R. Arms, ;_IZ.I?JQ?W _
(Typed or Printed name of Geeneral Partner Signing Above)
STATE OF LOU{SIANA
COUNTY OF

PARISH OF ORLEANS

+
Onthis /2 dayof_{)Ctatiek
personally appeared before me,

2002 Johw R. Arws
Eﬁpéx‘sbﬁlly known to me |

[ whose identity I proved on the basis of
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~ Notary's Printed Name
Seal

DEBRA L. CASSIBRY

NOTARY PUBLIC
My Commission ExpiresiTATE OF LOUISIANA

MY COMIMISSION
15 FOR LIFE




