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COUOVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Carlyle/DEE Floridian. 1..P.

{Namve of Foreign Limited Partnership or Limiied ability Limiied Partneiship)
The enclosed Notice of Cancellation and fees) are submined for filing.

Please return ali correspondence concerning this matier a;

Stacy Roscnthal

{Conuset Person)

The Carlyle Group L. P,

(Firm/Compuny}

{Address)

(City, Stale and Zip Coda)

For further inforiation conceming this matier. please call:

Megan Salazar at (925 ) 948-1914

{Nantwe of Cortact Person) (Arca Code and Daytirne Telephone Nurmnber)

Enclosed 15 a check for the following amount;

[ s52.50 Filing Fee [ F561.25 Filing Fee [T35105.00 Filing Fee  [T15113.75 Filing Fee,
B g

and Cenificate of and Cenified Copy Certified Copy, and
Status Certificate ot Status
STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporstions Division of Corporations
Clifion Building P.O. Box 6327
266] Exceutive Center Circle Tallahassee, FI. 32314

Tallahassec, FL 32301
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NOTICE OF CANCELLATION 7 e
FOR wr J‘c-,":'_ (‘
FORFIGN LIMITED PARTNERSHIP ~  Zal
OR 3 2
LIMITED LIABILITY LIMITED PARTNERSHIP (J iR
o aﬂ
LA
P

Carlyle/DKE Floridian, L.P.
{Nume of limited partership ar hmited liabiliry Bimited pantnership)

Deluwure

(Jurisdiction of formation)

/1922003

{IJate awhorized to iransact business in Florida)

This foreign limited parmership or limited liability limited partoership is no longer
iransacting business in Florida and wishes o cancel its certificalc of authority pursuant to
s. 620.1907 F.5.

This entity appoints the Florida Department of State as its agent for service of process for
rights ot action arising oul of the transaction of bustness in this state.

Eitective dare, if other than the date of filing:
(Lffeciive date canniot b privr to ner more thon 90 daps afier the dale this documaent is filed by the Hnrn!u
Peapariment of Stute.}

Stgnature of a general partner:

P

e
!

Typed or printed name: Authorized Person for Cariyle Floridian GP, L.L.C.

"
?

S‘\\MUJ!]\\ E.@SP Adng i its General Partner

Filing Fee: §52.50
Certified Copy (uptional): 552.50
Certificate of Status (optivnal): $8.75
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