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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2014

S ROSENANY STREET SQIT E ‘///
145 Y SUITE =N T
NEEDHAM. MA 02494 JPM o X
SUBJECT: EQUITY INDUSTRIAL LIMITED PARTNERSHIP IV . eV

Ref. Number: BO000000001 1

We have received your document for EQUITY INDUSTRIAL LIMITED

PARTNERSHI!P |V and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75 is due for each certificate of

status requested.

There is a balance due of $8.75. o
Please return your document, along with a copy of this letter, within 60 days;or'
your filing will be considered abandoned. S

£
If you have any questions concerning the filing of your document, please call
(850) 245-6051. s
Deborah Bruce ;“"%Z

Regulatory Specialist Il Letter Number: 414A00010361+*"

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EO U\"‘b\ Ir\dus*r@\ L m.‘kf.d’:\)w"\ﬂ\ers\\ DIK

(Name of Forelgn_gmlted Partnership or Limited Liability Limited Partnership)

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

Please return all correspondence concerning this matter to:

Marsha Dlack

(Contact Person)

Equ\\u Trdusieio\ Tartners CDED

(Firm/Company)

'\‘—KB?\OSe_ma-’q S, Se, E.

) (Address)

Meedhom MA_0249Y

(City, State and Zip Code)
For further information concerning this matter, please call: ;
LR
Morshe, Black « 18] ) YY4yG-9q00pe:
(Name of Contact Person) (Area Code and Daytime Telephone Number)
,_
i«-ﬁ

Enclosed is a check for the following amount:

[ $113.75 Filing }Eee

[] $52.50 Fiting Fee [s61.25 Filing Fee ~ [] $105.00 Filing Fee
and Certificate of and Certified Copy Certified Copy, and
Certificate of Status

Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI, 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

'EOM\+LK j_r\dus*mal L\mf\‘ed F\)m*r\ers\\ D W

" (Nameof limited partnership or limited Hability limited partnership)

W\QSSGC\\LAS&‘HS

(Jurisdiction of formation)

! /;20/;2000

(Date authorized to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to

s.620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 duys after the date this document is filed by rhe Florida
Department of State.)

Typed or printed name:

Donold A levime

Filing Fee: $52.50 _"',v; |
Certified Copy (optional): $52.50 r_.:_; rﬂ‘ N

!
N
=
Certificate of Status {(optional):  $8.75 =2 /RS e
& =
o



