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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2006

CHRISTOPHER MENDOZA
8666 COMMERCE AVENUE
SAN DIEGO, CA 92121

SUBJECT: MENDOZA CAPITAL PARTNERS, LP
Ref. Number: BO1000000285

We have received your document for MENDOZA CAPITAL PARTNERS, LP and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Because of recent changes to Chapters 607, 608, and 620, Florida Statutes,
which became effective January 1, 2006, your document does notmeet current
filing requirements. For your convenience, we are enclosing the correct form and
instructions.

Please retumn 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) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 306 A00001082
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: meﬂda- Z0, Cag (;[al P@c{uﬂrs ; 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:

C }'W‘f&io’oker Wlendoze,

(Contact Person)

(Firm/Company)

gé% CDH‘!H’{EVC& A—U e,

(Address)

Sn D{%} . CA 9312]

(City, State and Zip Code)

For further information concerning this matter, please call:

Chrisfooher Mendoze, Gl ) RY6  SRER

(Nam'e of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

B\j $52.50 Filing Fee 1 $61.25 Filing Fee [J$105.00 Filing Fee [ ]3%113.73 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. 32314

Tallahassee, FL 32301



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Me;vcf}go\ Qmén/ gzrnjﬂreﬂf . LP

(Name of limited partnership or limited liability limited partnership)

Q[ﬂm e

(Jurisdiction of formation)

G/2/2003

(Date authorized to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no lenger
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:____/ "7/ i /o?OO-S
(Effective dote cannot be prior to nor more than 90 days after the date this document is Siled by rhe Florida
Department of State.}

Signature of a general partner:

o - —
Typed or printed name
vw Fph #le ol
o /:.Mf/;(f f"/ltff.n & C
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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