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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: _CSC Le Parc Apartments, Ltd.
{Name of Limited Partnership}

FLORIDA REGISTRATION NUMBER: 228000001267

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

Please return all correspondence concerning this matter to the following:

Stephen Padyk

(Name of Person)

Ceebraid-Signal Corp.
(Firm/Company)

40 Randall Avenue
{Address)

Freeport, NY 11520
(City/State and Zip Code)

For further information concerning this mafter, please call:

Stephen Padyk at(_ 516 y_223-8833
{(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[C] $52.50 Filing Fee [1361.25 Filing Fee & [X] $105.00 Filing Fee & []$113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301




CERTIFICATE OF CANCELLATION
FOR

CSC e Parc Apartments, Ltd,
(insert name curtently on file with Florida Depr of State)

State.

.4

/ (Signam;e of n Genernl Partner)

Adam Schlesinger, President of G.P.
(Typed or Printed name of General Partner Signing Above)

Fen

: =8

STATEOF /oy (ol =
COUNTY OF Fa/mn /Beach ‘"%%
Yo

“T1

On this 20" day of @QB*UUL

P
et e H ——U?T..i
personally appeared before me, >

who 1s personally known to me
D whose identity 1 proved on the basis of

Lty o afr

Nomry Public Signature
@am% T

Notary's Printed Name

Seal My Commission Expires: /15 223
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