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COVER LETTER

TO: Registration Section
Division of Corporations
suBJEcT:  AAKE VISTA CRV7ER LJ? ,

(Name of Foreign Limited Partnership or Limited [-iabilil{' Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to:

ffl&wk MAZ2ZA

{Contact Person)

LUKE JSTh ChoTEC L€

(F lrnv’Compan\)

é QAPWJFS?)/ Cr _‘

{Address)

O Tapnan, 0T p267S

ﬁu(Cxl) State and Zip Code)

For further information concerning this matter, please call:

LLARK ~ MAZ2A wdal 376 SET2

¢S:6 WY 01 230h202

{Name of Contact Person)

Enclosed is a check for the following amount:

(] 8113.75 Filing Fee.
Certified Copy, and
Certtficate of Status

(0 $105.00 Filing Fee

(] 861.25 Filing Fee
and Certified Copy

and Cenificate of
Status

8. 55284 Filing Fee
ol7§fb- AS frp

oucr e e

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

RECEIVED
DEC 10 2024

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{Area Code and Daytime Telephone Number)



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

AAKE USTA choTBr, LT

(Name of foreign limited partnership or limited liability lithited parinership)

R0700000037]

(Florida Document Number of the Foreign LT or LLLP)

ydli .
ECoG g7

(Jurisdictim{oj' formation)

[2/14/07

(Date authorized 1o transact business in Florid; nY

This forcign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuani to

5. 620.1907. F.S.

This entity appotnts 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 statc,

Effective date, if other than the date of (iling: /01 // /{_‘.)O_Q ‘7/

1
{(fflective date cannot he prior 1o nor more than 90 duys afier the dale this document is Siled by the Florida
Depariment of Staie.)

¢S:6 HY 0 3304281

NOTE: If the date inserted in this block does not meet the applicable statutory filing

requircments, this date will not be listed as the document’s effective date on the B
Department of State’s records. N
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F'vped or printed name; "‘E

) MA2zA

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2024
FRANK MAZZA

VISTA CENTER

6 SHERWQOOD CT

OLD TAPPAH, NJ 07675

SUBJECT: LAKE VISTA CENTER, L.P.
Ref. Number: BO7000000371

The form you submitted is for a Foreign LLP, but your entity is a Foreign LP.
Please complete and return the enclosed blank form(s).

There is a fee of $27.50 due.

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

Mel Solomon
Operations Manager A Letter Number: 124A00025594

RECEIVED
DEC 10 2024

www.sunbiz.org



