b O7CCodCc2/7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jpickur  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NIRRT

200308531292

.....

38

ﬁ!SlMﬂ

58 ANYL

EJLIRS 114,

B FIGUEROA
FEB 23 201

00:€ Nd 0283381
11y u0Jdudd 49

SHE

0Ya8'S




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2018

JULIANNE CORLEW
4602 EISENHOWER BLVD
TAMPA, FL 33634

SUBJECT: MAINSAIL FUND, L.P.
Ref. Number: BO7000000217

We have received your document for MAINSAIL FUND, 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 form you submitted is for a Florida Limited Partnership, but your entity is a
Foreign Limited Partnership. Please complete and return the enclosed blank
form(s).

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist I Letter Number: 918A00002515
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m.ﬂ IﬂSdl-/ ):;(,70) LP

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

Please return all correspondence concerning this maiter to:

J u,/ LA ne Ko«-/w

{Contact Person)

m&fl‘ﬂs‘ﬁr—/

(Firm/Company}

Y402 Eisenhouse. Blvd

(Address)

Tf;impﬁ FL 333

(City, State and Zip Codce)

For further information concerning this matter, please call:

-j%/mhnrw (sl ess at ( ¥/3 )2-45 2633

(Name of Contact Person) (Arca Code and Daytime Telephone Number)
Enclosed is a check for the following amount;

[]852.50 Filing Fee ~ [[] $61.25 Filing Fee  [] $105.00 Filing Fee  [J $113.75 Filing Fee.

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

Tallahassee, FL 32301

(L]



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

mm\ﬂsm‘/ gnclr L P

(Name of forcign limited pantnership or limited liability limited partnership)

B D700p000 217

{Florida Docurnent INumber of the Foreign LP or LLLP)

Geow)a

(Jurisdi-c-tion of formation)

7/3/07

(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 centificate 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.

Eftective date, if other than the date of filing: 1'3’-120\\;])

(Effective date canmot be prior to nor more than 90 duys afier the date this document is filed by the Floridu
Department of Stave.)

NOTE: If the date inserted in this block does not meet the applicable statutory filing
requirements, this date will not be listed as the document’s effective date on the
Department of State’s records.

Signature of a general partner:
T}rpt,dor printed name:

\3 le l o a Y ()(,V)ﬂ\)

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status {optional): 3$8.75
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