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We received your electronically transmitted document. However, Lheﬁjy ;}
document has not been filed. Please make the following cozrecLlonégand ™~
rafax the complete document, including the electronic filing cover‘s eat .

The effactive date cannot be _prior to or more than 90 days after the date
of £iling in this offlce. B

Please return your document, along with a copy of this letter, within &0
days or your filing will ke considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (830) 245-6097.

Marsha Thomas FAX Aud. #: HD9000260842
Regulatory Specialist II Letter Number: 00SAD0O038607

P.O BOX 6327 — Talluhassee, Flonda 32314
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NOTICE OF CANCELLATION
FOR

FOREIGN LIMITED FPARTNERSHIP
OR

LIMITED LIABILITY LIMETED PARTNERSHIP
_ C5C Holiday Land Limited Partnership

Delaware

{MName of limited partnership or limited liabihry limited partecrship)

February 6, 20006

(Jurisdiction of foimmtion)

{Datz autherized to wasoct business in Florida) 3
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e %
This forcign limited partnesship or limited liability limited partnership is no longer r;-(;:. e -\
transacting business in Florida and wishes 1o cancel its certificate of authority pussuant o 37 ;3 ‘;}, -':;
5. 6201907, F.§. Tt w
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This entity appoints the Floridis Depastioent of Stats as its agent for service of process for %«i m
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riphts oF oction arising out of the transaction of business (o this state, r{:‘{:ﬂ = m
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Effective date, if other than the date of fling:_) OV _— (‘: g
(£ffective date cannot be prior lo nor inore than 90 days afier the date this dacument is filed by tha Flarida ;D?—i =
Depuriment of State.) =m o~
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