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SINCE 1844

Maryann Cochrane

Telephone: 847-550-7391
Facsimile: 847-550-7700
Email: cochram1@dmicorp.com
February 9, 2012 R =
v
Florida Department of State it} et}
Registration Scction P ';_.‘, a—
‘j_ .
Division of Corporations ?n”;-c;ﬂ s r—
2661 Executive Center Circle iy \'“
: ol
lallahassee, FL 32301 o B O
- —
[l
Re: Dovenmuehle Mortgage Company, L.P.
FEIN #: 363765090
Dear Sir or Madam:

—

2T, ©
o
?
fees.

Dovenmuehle Mortgage Company, L.P. ("DMCLP”) is no longer engaged in mortgage activities in the
State of Florida and hereby withdraws its Corporate License. Enclosed are the completed forms and

If there are any questions or further requirements, please contact the undersigned.
Very truly yours,

M%—Qa’t&uﬂ-—‘(—

Maryann Cochrane
Legal Department

enc

Dovenmuehle Mortgage, Inc.

1 Corporate Drive, Suite 360 Lake Zurich, IL 60047-8945

\
(847) 550-7300 |



TO:

COVER LETTER
Registration Section

Division of Corporations

SUBJECT: DOMED M uE B LE MORTEALE COMmPAVY .0

(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:

AV Do ker

{Contact Person)

-l
(2
2]
Dovepnmue HLE UORTGAGE 1ME )
(Firm/Company) ' ‘5’,)15
th e
| CorPohaTe BAWE JLITE 360 ‘r?\c_‘)‘

(Address) -
%
LAaXe Zugield, It bDOYT o

(City, State and Zip Code) b

For further information concerning this matter, please call:
Ann Do ker at (341 ) S5s0-13 8
{Name of Contact Person) (Area Code and Daytime Telephane Number)
Enclosed is a check for the following amount:
E_$52.50 Filing Fee (J $61.25 Filing Fee []$105.00 Filing Fee [ $113.75 Filing Fee,
and Certificate of and Certified Copy Certified 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 32301

Tallahassee, FL 32314
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2 A
NOTICE OF CANCELLATION 2 Ca
A
FOR | 2 e <
FOREIGN LIMITED PARTNERSHIP Y?;,‘% “n %
OR ‘ e
LIMITED LIABILITY LIMITED PARTNERSHIP L%,‘,\Q,\ ‘%
PN
22 7
Douvenmue RLE Mornenee Comeany, L.P 225
(Name of limited partnership or limited liabilitylimited partnership) ¥

D

{Jurisdiction of formation)

$-22- 2 00

(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 days afier the date this document is filed by the Florida
Department of State.)

Signature of a general partner: bovear mUOELLE MORTEGALE, MC., | & ErVEAL
LA TASEVE
A2y Q(«J—. éu,/ow_.j SV D

Typed or printed name:

A Dot

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



