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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e Ty\uygm\j' F -H\L@ {

(Name of Foreign Limited Partaership or Limited Liability Limited P‘mmrbhlp}

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

Please return all correspondence concerning this matter to:

34(10 o A 'Hnr\gﬁ’

{Contact Person)

E el \edv‘L Thedut R/M-s, &

{Firm/Company)

-j/ Coadé% Lﬁm—(

{Address}

\\\\P:JLDKKM\S. LA oly

(Lll\ State and Zip (_Jdt)

For further mformation concerning this matter. please call:

5&\'6 p(/b\-._A ( H‘f\if\wl at { 5—3('{ ) *gc{ - K%q

iName of Uontact Person) tArea Code and Daytime Telephone Qumber)

Enclosed is a check for the following amount:

Q/saéel‘ili;1Ll‘LL (1 $61.25 Filing FFee (] $105.00 Fiting Fee  [J $113.75 Filing Fee.

9- ( 60 '\r\ :{zld Centiticute of and Certified Copy Ccrt?i:wd (_'L)|?}". und

i};’ Status Certificate of Status
- ") 2. d
lﬁllmp_ A&d?'ss Strect Address:

Registration Section Registration Section

Division of Corporations Division of Conmeion:

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

STEPHEN A. HANSEL

1 GARDEN LANE

NEW ORLEANS, LA 70124

SUBJECT: ECLECTIC INVESTMENT PARTNERS, L.P.
Ref. Number: BO1000000313

We have received your document for ECLECTIC INVESTMENT PARTNERS,
L.P. and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached applicatiorvform.

The fee to file the document is $52.50.

There is a balance due of $27.50.

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) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 620A00008432

www.sunbiz.org

Ty - ol | L T™ 4™ TR LS ALT ey My T Y™ 11 1y ¥ * 1 iy 1 A4

WNAT -1 RE 806



. ! ‘./‘{’-/ e

('?(?ﬁ . - !'; .,
NOTICE OF CANCELLATION L ~
FOR LS Py
FOREIGN LIMITED PARTNERSHIP .17, 64
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

T et Thveduet 7 W
= clede I hvedne U e, U
{Name of foreign limited partnership or limited lability limited purlm:rsﬂipl

1504 oo 2|3

(Flerida Document Number of the Foreign LP or LLLP)

D@/\ W <

{Jurisdiction ol furmation)

g [i1] 200]

{[Date authorized to Yranshet business in Floridal

This toreign limited partnership or limited Lability mied partnership is no longer
transacting business in Florida and wishes 1o cancel its certificate of authority pursuant o
5. 620.1907, F.S.

This entity appoinis 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.

Efiective date, if other than the date of filing:
{Effective dare cannot be privr o nor more than 99 dm.s after the dute this document is fited by Ihe Florida
Lepariment of State.)

NOTE: Ifthe date inserted in this block does not meet the applicable statutory {iling
requirements. this date will not be listed as the document’s effective date on the
Department of State’s records.

Signature of a general partpey’ /
//’7 =
o~
- = h r 4 ' (

Typed or printed name; .
6‘:@9[\_; — 41 /Ha\'\w l ((‘sz/&l "1\/7LNr

Filing Fee: $52.50

Certificd Copy (optional): $52.50

Certificate of Status (optional):  $8.75



