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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: kpl é,ejn/\

(Name ofi-‘orcign Limited Partnership or Limited Liability Limited Partnership}) /

The enclosed Notice of Cancellation and fce(s) are submitted for filing,

Please return all correspondence concerning this matter to:

\ .
C )\LLIL 6:7;7‘5 |
(bo’xtact Person) ,
(Firmi%om any) r
{Address)

AE (fity. St%and Zip Code)

For further information concerning this matter, please call:

w 4o _lel5-555 5
(Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

(Name of Contact Pefs

BéZ.SOFilingFec O s$61.25 Filing Fee  []$105.00 Filing Fee  []$113.75 Filing Fec,

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

Tallahassee, FL. 32301



RECEIVED

11 DEC 13 PM 4:00

SECRETA
FLORIDA DEPARTMENT OF STATE  TALLAWASSEE, pLomina

Division of Corporations

November 30, 2011

JULIE EPPS

PIEDMONT ATLANTA PARTNERS LP
1380 W PACES FERRY RD NW - STE 1180
ATLANTA, GA 30327

SUBJECT: PIEDMONT KISSIMMEE PARTNERS, L.P.
Ref. Number: BO8000000039

We have received your document for PIEDMONT KISSIMMEE PARTNERS, L.P.
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $27.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a STATEMENT OF DISSOLUTION FOR
PARTNERSHIP (GENERAL PARTNERSHIP), but your entity is a NOTICE OF
CANCELLATION (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) 245-6855.

Tammy Hampton
Regulatory Specialist (| Letter Number: 911A00026834
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314




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

‘Pedwn‘t’/Kﬁmmmg@%W C;P

{(Name of limited partnership or limited liability limited partnership) /

allaz Tevas

(Juri dlcuon fl'ormatlon)
/ 19/ 2008

{Date dulho‘nzgd 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
5.620.1907, F.S.

This cntity 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.

E_f.fccllive datc, if other than the date of filing: /X - /j" //

(Effective date cannot be prior to nor more than 90 days after the date this docwment is filed by the Floridu
Department of State.)

Signature of a generalgpartner:
/f"'

~ Typed or printed nankﬁa 8. Hardn, Jr.
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Certified Copy (optional): $52.50 F—< “
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