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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

April 28, 2015

BRIDGETON PROPERTIES
JOHN MALEK

9891 N US HWY 1
SEBASTIAN, FL 32958

SUBJECT: OSLO COMMERCE CENTER, LP
Ref. Number: BO6000Q000124

We have received your document for OSLO COMMERCE CENTER, LP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly

Regulatory Specialist |l Letter Number: 715A00008658
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

supticT:  Osfo Commene Covder L/

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

Please return all correspondence concerning this matter 10:

’Q\a . HO\-[Q[C

(Contact Person}

/é r) b as e ;Drb~!ng9 es

(FirmlCompany)

89, AN us f\{—w..,

(Address) f

Sobastiar, F B2asy

(City, State and Zip Code)

For further information concerning this matter, please call:

S e UOJ\QNQZO\ at (274 ) 2SO 2

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

Enclosed is a check for the following amount:

(] $52.50 Filing Fee (1 $61.25 Filing Fee []$105.00 Filing Fee  []$113.75 Filing Fee.

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

Tallahassee, FL 32301
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NOTICE OF CANCELLATION Ulstegy /g
FOR I P 3 4
FOREIGN LIMITED PARTNERSHIP IR Y

OR .4 /'A (;s:,.i{:\lf Y ky 'if(_"

LIMITED LIABILITY LIMITED PARTNERSHIP .,

Sfo- QOJYV\M‘GKCQ, CMV , //)’0

(Name of limited partnership or limited liability limited barmership)

- De/aWam,

{Juriédiction of formation)

2/is] 06

(Date authorized to trandact Husiness 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
5.620.1907, 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:
(Effective date cannot be prior to nor more than Y0 davs aﬁu the dare this Hocument is filed by n'u Florida
Deparmment of Stuie )

T l o —

T'yped or printed name;
J O b\w\ MQJ .Q,K .

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): S8.75




