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COVER LETTER .

TO: Registration Section
' Division of Corporations

SUB.]ECT Florida Town Place Lmnted ParmershJ.L

(Namc ‘of Foreign Limltod Partnerahlp or Limited Lmb:hty Lmuted Partnerslup)

| " ‘The cnclosed Notice of Cancellatlon and fee{s) are submitted for ﬂlmg

R Please return all corrcspondence concemmg this mattar to;

Maria Lo

(Contact Pmun)

AEW Capxtal Managament Ly
- "~ (Fim/Company)

"Fwo Suaport Lane, 16th Floor

(Address)

- Bosmn,MAdzzm

(City, Stato and Zip Code)

‘For further mformaucn concermng this mattar, please call

et (617 )261-9000

' MariaLe
' (Name of Contect Person)

_ (Area Godc and Daytxmn Teh;.phonc Numbcr)

Enclosed is a chcck for the following. a.mcunt

Mssz 50 FllmgPee l:l $61.25 Viling Fee
. ‘ and Certificate-of
Status

STREET ADDRESS:
Registration Section

- Division of Corporatlons
Clifton Building

2661 Executive Center Cu‘cle o
’I‘allahassee,FL 32301

PLOS - 12725008 C T Rysiam Cline

‘EB/ZB Fovd NOILYHOM0D 10

[]$105.00 Filing Fec . -~ [_]$113.75 Filing Fee,

“aud Certified Copy  _ Corifiod Capy, and

Certificate of Status
MAILING ADDRESS:

Registration Section -

Division of Corporations

P. 0. Box 6327

" " 'Tallghassee, FL 32314

£6@9EE9593
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' NOTICE OF CANCELLATION ST
- FOR : R
FOREIGN LIMITED PARTNERSHIP. ~~ * ' L E
OR . 3
| L]MITED LIABILITY LIMITED PARTNERSHIP 72 HAR 20 Mg
, * Florida Town P{acoL:mlted Partnership Mi . A M?jgérg’c 35:—« f .’_
" (Name of limited pactusraip.or limited lisbilily Lmiled pertrieratip) RID

. Massachusetts
(Iunsrhctmn of formauon)

os [2e(\aq
(Date autharized tq transact bugines in Flosids)

This foreign lumted pamwrshlp or limited liability limited paxmershtp isno longer
trangacting business in Florida and wishes to cancel its certificate of authority pursuant to-

. 5.620.1907,F.S.

This enuty appoints the Flonda Department of State as its agent for semce of pmcess for
nghts of actlon ansmg out of the transacnon of busmess in this state, S

Effecuve date, 1f other than the date of ﬁlmg :
 (Bffactive date cannot be prior to hor mare than 90 days’ aj?ar !Iw date !Iu’: domam is ﬁled by rhe F!arida '

. Daparrment af Stare)

. Slgnatureofagcneralpar:ner - o o .
: Typedorprmwdname ' L . S
* . Daniel Brudley _ ' o o SRR
Filing Fee: 35250,
Certified Copy (optional): §52.50

Certificate of Status (optional):  $8.75 - N

, BLOSL - 12029185 © T Syziom Oallne .
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