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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fssalron) derviees of Contral florde, L7

(Name of Floridu Limited Partershrp or Limited Liabihty Limited I”anncrship)

the enclosed Certificai of Dissolution and fee(s) are submitted for filing,

- Please return all comespondence concerning this matter to:

Lisa andgkgm

(Contact Person)

SANUWABVE Services

{Firm/Company}

Hép &recf toks ey \'Jﬁfe R L)

(Address)

J/,.Mare tha LA Zva

any. Staie and Zip Code)

For further information concerning this matter, please call:

Lise ..j;.mé.i O (678 1578 -0l

(Numie of Cantact Person} {Arca Cade and Davtime Telephone Number)

Enclosed is a check for the following amount:

[1852.50 Filing Fee B $61.25 Filing Fee [J$105.00 Filing Fee  [35113.75 Filing Fee,

and Centificate of and Cerntified Copy Cerified Copy, and
Stats Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2651 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 3230]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2008

LISA SUNDSTROM

SANUWAVE SERVICES

11680 GREAT OAKS WAY, STE. 350
ALPHARETTA, GA 30022

SUBJECT: OSSATRON SERVICES OF CENTRAL FLORIDA, L.P.
Ref. Number: B02000000215

We have received your document for OSSATRON SERVICES OF CENTRAL
FLORIDA, L.P. and your check(s) totaling $61.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FOREIGN LIMITED PARTNERSHIP. Please complete and return the
enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 608A00053867
Registration Section

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



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OSSGJlmn N M F//On'rio\# LY

(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:

[1se. \f undstron_

(Contact Person)

SAVY WAVE Services

(Firm/Company)

1/6b0 Graed Ouks Way Joute 330

(Addrevs)

7440/70Jc7‘/(, G 4 \30022.

(City, State and Zip Code)

For further information concerning this matter, please call:

Lisa odsFgm. a( 770\ 19 TS2S

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D $52.50 Filing Fee IE($6] .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. 32314

Tallahassee, FL. 32301



NOTICE OF CANCELLATION 200007 26 PH e 17
FOR

"FOREIGN LIMITED PARTNERSHIP cORLITAK T ur Sk

OR PR P T R

LIMITED LIABILITY LIMITED PARTNERSHIP

OSSaJrDVL Services of ('cménl Flar de, (Q A oc?ooo »OO

{Name of limited partnership or limited liability limited partnershlp) J/S

Qe lapore

(Jurisdiction of formation}

Juns (4 2002

(Date authorized to fransact 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 Ihe Florida
Department of State }

Signature of a general partner:
/\ -..S-V\_S\'
Typed or prinjed name:
@Qn«y A nén ding 7€f )LfT O/‘/f(p)lﬁpsg Mma.gunp\;/ (’ompa,-j, LLC

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




