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COVER LETTER
TO:  Registrabon Sceton
Division of Corporations

SUBJECT: Collins Place Associates, LP

{(Name ol Foreign Limited Parinership or Limited Liabiliy Limited Parnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to:

Heidi Miller

(Contact Person’
Virtu Investments

(Firm/Compuny)

5973 Avenida Encinas, Suite 300

{Address)

Carlsbad, CA 92008

(City. State and Zip Code)

For further information concerning this matter. please call:

Heidi Miller £ 760 ,929-4700

{Name of Contaet Persand (Arcw Code and Davtime Telephone Number)
Enclosed is a cheek for the fullowing amount:

(] $52.30 Filing Tee (W $61.25 Filing Fec (J s103.00 Filing Fee  [_] $113.75 Filing Fee,

and Certificare of and Certitied Copy Certified Copy. and
Stutus Certificate of Stalus
STREET ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Chiton Building . 0. Box 6327
2061 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee. F1. 32301



NOTICE OF CANCELLATION Ty

FOR £y

FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNFRSHIP

Collins Place Associates, LP

(Name of fureiga limited partnership or limited labilite limited partnership)

BO6000000433

{Florida Trocument Number of the Forcign LI or 1L1LLPY

Delaware

{Jurisdiction of tormation)

12-04-06

{Date authorized o transact husiness in Floridia)

This foreign limited partnesship or Himited lability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant 1o
5. 6201907 F.S.

This entity appoints the Florida Department of State as its agent lor service of process for

rights ol action arising out of the transaction of business in this state.

I itective date. il other than the date of filing: UpOﬂ flllﬂg

{(Fffective date cannot be prior 1o nor more than 90 davs afier the date thix document is filed b the ! Yaride
Department of State.)

NOTE: Ifthe date inserted in this block does not meet the applicable statutory 1iling
requirements. this date will not be listed as the document’s effective date on the
Department of Swate’s records.

Stgnature of ;
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Tvped or printed name:

Scott McWhorter
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Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):
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