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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2006

TRACY WEAKLEY .
4100 GREENBRIAR STE 180
STAFFORD, TX 77477

SUBJECT: NC VENTURE |, L.P.
Ref. Number: BO1000000015

We have received your document for NC VENTURE |, L.P. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date cannot be prior to or more than 90 days after the date of filing
in this office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Document Specialist Letter Number: 306A00044919

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NC Ventwee T, L.P.

(Name of Foreign Limited 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:

TTeacn Weakien

— )

(Contact Person)

AN C Uehees, Tnc

(Firm/Compan'y)

Y100 Geeenbpice e |80

(Address)

Stalloed— 7X 2947177

(City, State and Zip Code)

For further information concerning this matter, please call:

s Weakle at (2P ) 265-S328

(Name.eff Contact Person) __) {Area Code and Daytime Telephone Number)

I;?closed is a check for the following amount:

$52.50 Filing Fee (] $61.25 Filing Fee [C18105.00 Filing Fee  [1$113.75 Filing Fee,
and Certificate of and Certified Copy Centified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

NC Uedtuee L, L-P

(Name of limited partnership or limited liability limited partnership)

Delawiepe.

(Jurisdiction of formation)

Ocduper QS 2 oo

{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:____ d Q_%:_e, O-Q ’Q\\ (\f—@

(Effective date cannot be prior 1o nor more than 90 days afief the date this document is filed by th

orida
Department of State.) —_
v 2
—rn @
o [
. ‘ P O
Signature of a general partner: =
7S
AL
ML
- JAN Mo 22
Typed or printed name: 2o =
Qg s
= —
J AIC. \)me_s l':g:ﬁ-\ o
3 ) Cerepe\ Pepdnop
Filing Fee: $52.50 el
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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