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COVER LETTER v
TO: Rewistration Section
Division of Corporations

. i en. BOH Emerald Field V1L, LL.P,
SUBJECT: SHEE T

( Name of Foreign Limited Parimeiship or Limited Liability Limited Pannership)
The enclosed Notice ot Cancellation and fee(s) are submitted tor filing.

Please return all correspundence concerning this matier to:

Jen Mo

(Contact Person)

Hhillwouod

(FirnvCompany)

30 Turtle Creek Blvd.

(Address)

Drallas, TX 75219

(City, State and Zip Code)

For further information concerning this matier, please call:

Jen Moan 972 201-2869
at {

«Name of Congaci Person) {Arca Code and Davtime Telephone Number )
LEnclosed is a cheek for the following amount:

(L3 832.50 Filing Fee 7] $61.25 Filing Fee @ S105.00 Filing Fee [ $113.75 Filing Fee.

and Certificute of and Certified Copy Certified Copy, und
Satus Certilicate of Status
Mailine Address: Street Address:
Registration Scetion Registration Section
Division of Corporaiions Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32514 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303
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NOTICE OF CANCELLATION AN A
FOR
FOREIGN LIMITED PARTNERSHIP 022DEC 1L PH 4: 20
OR )
LINITED LIABILITY LINITED PARTNERSHIP Vi) o g;'%JE

BOH Emerald Field FLLP

(Name of foreign limited pannership or limited habiabity limited parinership)

BOROOOGN2 LT

(Flornda Document Number of the Foreign LP or LELP)

Delaware

(urisdiction of formation)

09 30/2008

(Date authorized to transact business in Floridayp

This foreign limited partnership or limited hability limited partinership s no longer
ransacting business in Florida and wishes to cancel its certificate of authority pursuant to
5. 620.1907. F.S.

This entity appoints the Florida Department of State as its agent for service of process tor
rights of action arising outl of the transaction of business in this state.

Ertective date, ifother than the date of tiling:
(Effective date cannot be prior o nor more than Y0 davs after the date this docwment is filed e r/w Florida
Prepariment of Stute.)

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

Stenature of o general pe

M0
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Tvped or printed name:

Stephen 1) Parker. Assistant Sceretary

Fiting Fee: 852.50
Certified Copy {optional): $52.50
Certificate of Status (optional): $8.75
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