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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: _ T\ . T Ny bimydedt %
{Nnme of Foreign Limited Partnership or Limited Liability ‘Limited Partnership)

The-enclosed Notice of Cancellation dand fee(s) are submitied {or filing.

Please return all correspondence concerning this matter to:

Q) e NaD E—'Hﬁ_. STRr'm NESE.

{Conluct Person) _
The S;\'\-v'o_rue—ﬁe. p@ma’-\q ﬁ'r'm_:ito! »./‘g.r'/beﬁlﬁk_ sP
) _ ) -fi’irmeqm[iany) F i :
jte) Sc:e. vrewy B,
"1 Address)

?ar* USG.SKCQG"\'U*\- M\/ HOST

(CityStuté and Zip Code)

ForTurther information conccmiijgftliis matier, please call:

.&:&&Pﬁ’t&wﬂnﬁa&ﬁﬁ.&maﬂ Sle. ) _ME8Y-7320
{Nome of Contact Person) {Aren Code'and Daytime Telephone Number).

Enclosed is a check for the foliowing amount:. -

[ ss2.50 Fiting Fee  [C] $61.25 Filing ¥ee [Béos.oo Filing Fee  {_J] $113.75 Filing Fec,
end Certilicate of ‘und Centilicd Copy Certified Copy, and
Stats Certificate of:Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassee, FLL 32301

FEOSY - 12729908 C°F Byaeern Cldine
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

 lrmibe { frfrerd -‘H_';'Q:

i Ne.  IJTRinnes = Far
N (Namc of linsited partenship ortimited liability fimited partnership) C

Newy Jouy
‘ tJurisdiction. of formation)

Macch 1, 3000

{Datc authorized to transact business in.Florida}

This foreign limited partnership.or limited lHabiliyy lunited partership is no longer
transacting. business m Florida and wishes 1o cancel its:centificate.of-authority pursuant-to

. 620.1907. F.5.

This entity appoints the Florida Department of State as its:agent [or serviee of proocess for
rights of action arising out of the transaction of busiitess in this state.

Bffective date, if other than the date of filing:_Date of Taling

(Effective dare cannot be prive to nor more than 90 dayy afier the date thiy doitimen: 15 filed By the Floridu

Deportmen: of State.}

Signalure of-a gencral partner:

53

'.E:S A -
Filing Fee: $52.50 vl _—
Certified Copy (optional): $52.50 P
Certificate of Status (optional):  $8.75 u = I

h5:Q
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