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ACCOUNT NO. : I20000000185

REFERENCE 7628966
AUTHORIZATION
COST LIMIT :~ $“52.50
ORDER DATE : May 26, 2015
ORDER TIME :  9:43 AM
ORDER NO. : 641241-050
CUSTOMER NO: 7628966

FOREIGN FILINGS

NAME : HARD EIGHT ORLANDO, LP
CORPORATE
XX LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Lydia Cohen - EXTH# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1A 2.0 EiLHT ARLAADG |, LP _

{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

FELICIA MATU LA
{Contact Person}
PinvAACLE HOTEL AN AGEMORS T
(Firm/Company}

1450 RONAL PAUN REACH YD , STE A
(Address) '

RONAL PAUY REACH T 3341
(City, State and Zip Code)

For further information concerning this matter, please call:

FEQUA MITTOLA at(_ SGI Yy Y- 9oL L

{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[Js$52.50 Filing Fee [71$61.25 Filing Fee (C]$105.00 Filing Fee ~ []$113.75 Filing Fee,

and Certificate of and Centified Copy Centified Copy, and
Status Certificate of Starus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



. , EFFEC.T‘ VE DATE

—227 (5

NOTICE OF CANCELLATION % (. &
FOR o My e O
FOREIGN LIMITED PARTNERSHIP-  “; (e P o
OR Aiday, Ko
LIMITED LIABILITY LIMITED PARTNERSHIP "‘955“; Shay, 9
(0!?/ dﬁ
A

FARD ELLHT DRLAANDC LP

{Name of limited partnership or limited liability hmited partnership)

DELAW AR E

(Jurisdiction of formation)

22 ho0G

{Date anthorized 10 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
s. 620.1907, F.S.

This entity appoints the Florida Department of State 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:__ S_/{Q 7/ Qe
(Effective date cannor be prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State.)

Signature of a general partner:
Eornetel Foantion

Typed or printed name:

RCMRSALD FRAN KU

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  38.75



