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July 8, 2011

FLORIDA DEPARTMENT OF STATE

CFLP CF&CO I HOLDINGS, L.P. Division of Corporations

110 EAST 59TH STREET
NEW YORK, NY 10022

SUBJECT: CFLP CF&CQO I HOLDINGS, L.P.
REF: BO6CO0O0DO203

We received your electronically transmitted document. Eowever, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronie f£filing cover shest.

The alectronic f£iling cover sheet submitted with your decument reflects
the incorrect type of decument. The cover sheet must reflect the type of
document vou are f£filing. Plaase generate a new fax audit cover sheet
undayr the appropriate doecument type. When resubmitting your desument for
filing, please also send a copy Of the incorrect cover sheet marked
"ARRNDONED" ,

You created a aover sheet for a Limited Liablility Reinstatement,

Please return your dogument, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions conderning the filing of your document, please
©call (B850} 245-6067.

Neyesa Culligan FAX Aud. #: H11000176211
Ragulatory Specialist TII Letter Number: 211A00016277

P.0 BOX 6327 - Tallahassee, Flonda 32314
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