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

CHREALTY HIICYPRESS, L.P. ]
(Name of limited partnership or limited Habiiity limited parnership)

Drelawause

" (Jurisdiction nf formation)

V10372004

This foreign limited partnership or limited liability limited partnetship is no longer
transacting business in Florida and wiskes to cancel its certificaic of authority putsuant to

5. 6201907 F.5.
This entity appeints the Florida Departinent of State as iis agent for service of process for
rights of action arising out of the transaction of busincss tn this stare,

Effcctive date, if other than the date of filing: i
(Effective date cannot be prior 1o ner ntore tian ) duyr ajter the date this dogument is filed by the Flarida

Department of Staie.}
Signawre o7 a general parter

/, , L7 :f?}’

By: CH REALTY HIYRETAIL GP. L.L.C., its General Partner

. Typed or prinied name: '

Susan L. Masone - Authorized Person
Filing Fee: ' §52.50
Certified Copy (optional): $52.50 _
Certificate of Status (optienal): $4.75
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