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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Havssler Thnyectment Par“"’“’-" S, 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:

David Kight

I {Contact Person)

Rafik i Pasrtners , LLC

(Firm/Company)

@505 Baymeodouws R

(Address)

Jacksonville,, FL 32256

(City, State and Zip Code)

For further information concerning this matter, please call:

David Kight (204 ) 680.9259

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

Enclosed is a check for the following amount:

)2($52.5o Filing Fee ', $61.25 Filing Fee []$105.00 Filing Fee [ $113.75 Filing Fee,

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

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2008

DAVID KIGHT

RAFIKI PARTNERS, LLC
8505 BAYMEADOWS ROAD
JACKSONVILLE, FL 32256

SUBJECT: HAUSSLER INVESTMENT PARTNERS, L.P.
Ref. Number: BO6000000359

We have received your document for HAUSSLER INVESTMENT PA#{TNERS,
L.P. and your check(s) totaling $52.50. However, the enclosed document has not -
been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 408A00001594

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NOTICE OF CANCELLATION
FOR 08 JAN 22 PM 3: 49
FOREIGN LIMITED PARTNERSHIP SECRETARY GF STATE
OR TALL AHASSEF FLORIDA

LIMITED LIABILITY LIMITED PARTNERSHIP

Havssler Inues‘]’mer\'l' Par+ner§, L P

(Name of limited partnership or limited liability limited partne’rship)

belewar&

(Jurisdiction of formation)

10/06/06

(Date authorized to 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, il other than the date of ﬁlingzw —;; ‘\"\ﬂ Aat\!'

(Effective date cannot be prior to nor more than 90 days afler the date'this document is ﬁled\b'y the Florida
Department of State)

Typed or printed name:

David Kight
J

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75




