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COVER LETTER

TO: Registration Section
Division of Corpor.

SUBJECT: EZ\S/'bU ‘g// Rsoi G- p

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

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

Pleasc return all correspondence conccrn'%g this matter to:

S [ego v{wr 1AL
{Contact Person)
//\ AW (P

(Firm/Comparfy) 7

10205 psscrade 12d

(Add

/. rﬁwcanaé@g a4 & oel

'(Cit_v. State and Zip Cotfe)

For I'urlhc(i}formation cpmeerning this matter. please call:

W gfﬂ/\ﬁ)@k al(Z/D ) 57>"C3/C37

(N‘E’me of Contact Per&on) 4 {Area Code and Daytime Telephone Number)

Fnclosed is a check for the following amount:

ﬁéso Filing Fee  [] $61.25 Filing Fee [] $105.00 Filing Fee  [] $113.75 Filing Fee,

and Certificate of and Certified Copy Centified Copy. and

Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 LExecutive Center Circle Tallahassce. FLL 32314

Tallahassee, FI. 32301
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

L AanSPRIv & (P
(Name of foreign limited partnership or limited liability limited partnership)
2 oYne0d00 Yo Y

(Florida Document Number of the Foreign LP or LLLFP)

My ADA

(‘Ej%isdi 'iiglocf)form[tiozn’}m gz

{Date authorized io transact bus’iness in Floridz{)

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

s5.620.1907, F.S.
This entity appoints the Florida Department of State as its agent for service of process for
sistate.

rights of action arising out of the transaction of business ithhi )

Eftective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the datd this Yocument is filed by the Florida

Department of State. )
NOTE: If the datc inserted in this biock docs not mect the applicable statutory filing
requirements, this date wilnot be listed as the document’s effective date on the

i~
/

" v
Tvped or printed Hmiie: >
= va ? Zc

Department of St

Signature of

72ue
Filing Fee: $52.50 .4
Certified Copy (optional): $52.50 e
Certificate of Status (optional):  $8.75 A
M.
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