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COVER LETTER |

TO: Regisrration Section
Division of Corporations

SUBJECT:

A
.

B:’\NAN:\'RLVI’R OF LELAWARL, LT

(Name o‘f'?orclm Limited Pa.nncrs"lup or Limited Ltabmty Lm'utcd Partmership)

The enclosed Notjce of Cancellation and fee(s) are submltted for filing.

Plcase return all correspondence concerning this matter to:

-)_'!'«&0\\”\ %ﬂl-c(

(Contact Person)

(Firm/Company)

77(( A(}ﬁ\lfh br

(Address)

o PR [6415

(City, State and Zip Code)

. . . . . :
For further information congeming this matter, please call:-

{,&;m Rr

at(?!L/ , 32X~ 46273

Mne of Contact Pcrson)

(Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount: S .

[ ss2.50 Filing Fee ] $61.25 Filing Fec
and Certificatc of
. _Sunus

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

FLUM - 13723007 C T Sypcm Orline

[J5105.00 Filing Fee  [T] $1143.75 Filing Fee,

and Certified Copy - Certified Capy, and
. : Cemﬁcatc of Status

MAILING ADDRESS
Registration Section

_ Division of Corporations
P. 0. Box 6327
Tallahasscc FL 32314
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FLORIDA DEPARTMENT OF STATE

2017
Division of Corporaiions

July 20,
BANANA RIVER OF DELAWARE, LTD.

215 HOLMAN ROCAD
CAPE CANAVERAL, FL 32920

SUBJECT: BANANA RIVER OF DELAWARE,
REF: BO5000000117

LTD.

However, the

We received your electronically transmitted document,
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet

Corraect name of business and date of filing tec reflact records.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consildered abandoned.
If you have any questions concerning the filing of your document, please

call (850) 245-6051.
Jenna D Harris FA¥X Aud. #: H17000189673
Regulatory Specialist II Letter Number: 417R00014728
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NOTICE OF CANCELLATION
FOR ’ .
FOREIGN LIMITED PARTNERSHIP
o OR .
LIMITED LIABILITY LIMITED PARTNERSHIP

BANANA REVER OF DELAWARE, 1T,

(Name of limited partnership or limited liability limited parmership)

D‘OLNJ a2
‘ (Junisdiction of formation) -

.

03/07/2005
{ -T . (Datw authorized ta transact 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

8. 620.1907, F.5.

This entity appoints the Florida Department of Statc 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: ALM V\S%' l 20177

(Effective date cannot be prier fo nor more than 90 days aﬁcr'rh.é date this document is filed by the Florida

Departmem of Staie.}

Signature of 3 general partner:

7 A

Typciz ﬁﬁntcd namc: ) : T
Ao T~ Rt
Filing Fee: oo $52.50 , L &
Certificd Copy (optional)! $52.50 ' n 3>
. oy

Certificate of Status (optional): 5875 L _ |
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