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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 04/16/2024
“WALK IN*
ENTITY NAMF 3105 Bay Oaks Court Partners, LP
DOCUMENT NUMBER
VPLUASE FILE THE ATTACHED AND RETURN **
XXXXXXXXX Pl Copy B
&rdﬁﬁb«’ﬁﬁ; E
Certificate of Status :_'
J' :c:, ;;. s
m = -
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™ ;i ‘:;
=3

&rtrﬁb«( @ﬁ; af Arte & Anexdments
C’o#f/ﬁ:afe af ﬁma’ S twrcékdar

“APOSTILE / WOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLR OF CERCTIFICATES REQUESTED

TOTAL OWED $52.50 ACCOUNT #: 120160000072
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Floase cal? Tiva at the above number for any (8ues oF concerns. Thark $a 50 wach!




COVER LETTER

TO: Registration Section
Division of Corporations

1105 Bay Qaks Count Partners, LP
SUBJECT: Ry Laxs Loun Fartaers

{(Name of Foreign [.imited Partnership or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Mithatd Telde

{Contact Person)

Carter-tiasion

e
- =5
(Firm/Company} &
1005 17th Avenue S, Suite 700 .
{Address) Lt - :»;
Nashville, TN 37212 AP
- " P W
{City, State and Zip Code) Men o ‘-.:3
SU g
'“ -
e
For further information concernting this matter, pleasc call:

Mithatl Helder al O 279-9200

)
{(Name of Contact Person) (Area Code and Daviime Telephone Number)

Enclosed is a check for the following amount:

] $52.50 Filing Fee [J $6i.25 Filing Fee ] $105.00 Filing Fee  [[] $113.75 Filing Fee,
and Certificate of and Certified Copy Centified Copy. and
Status Centificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

[2¥)



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

3105 Bay Oaks Count Partners, LP
{Name of foreign limited partnership or limited fiability limited parinership)

BO8OOJOO0255

(Florida Dacument Number of the Foreign LP or LLLP)

(Jurisdiction of formation)

12/05/2008

(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 1o cancel its certificate of avthority pursuant o
5. 620.1607, F S, 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. . .

o) i i M H e [a}
Effective date, if other than the date of filing: PR _
(Effective date cannar be prior to nor more than 90 days affer the date thiy document is filed by'-r{_‘hé_;i;" jorittyr | %
Department of State ) M U)‘ = =

- ‘D w

-

—i
NOTE: If the date inserted in this block does not mcet the applicable stalutoryl:gﬁg 8
requirements, this date will not be listed as the document’s effective date on the
Department of State’s records.

Signature of a geneyal pariner:

Typed or printed name:

., Harris Haston

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