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TEy:  Registranon Section

Diviston ol Corporations

sunirer: o S{Co = STl

ER

n Fieloerest Hssocicdes, (F

(Nume of Fareign Limited Pdrtnu\hl[furl imited Liability Limited Partnership)

The enclosed Notice ol Cancellation and fee(s) are

Please return alt correspondence concerning this m

_ Seoonie Mekele.

submitted for filing,

alter to:

(Contact Peeson)

Tﬂgr‘roup mldﬂ/bh

o/

[ i/ ompany )

)55 A)or-msma,)ygzow (00 Ste. 300

{Address)

Ftlonto. A 2p31%

(City, State and Zip Codey

For further information concerning this matter. pIL.

secall:

TaniLMebole Lol 3l 15377

(Name of Contact Person)

Linclysed is a checek for the following amount:

STREET ADDRESS:
Registrution Section

Division of Carporations
Chifton Building

2661 Exceutive Center Cirele
32301

[___] $61.25 Filing Fee
and Certiticate of
SuHus

S0 Fihng Fee
and C'e

Tallahassee. FL.

-2

|:] Slt].& 00 Filing Fee

tArea Code and Daytime Telephone Number)

(3 811375 Filing Fee.
Certilivd Cops i
Certificate of Sttus

Hified ¢ opy

MAILING ADDRESS:
Registration Section
Division of Corporations
PP €). Box 6327

Talluhassee, VI, 32
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NOTICE OF CANCELLATION
FOR 17 JUL 24 PM 3: 2%
FOREIGN LIMITED PARTNERSHIP 5 o v 1 S0ST
OR TAR. SHASSER RLORER

LIMITED LIABILITY 1.1MI1

XL~ Westplan Fie

ED PARTNERSHIP

(Namwe of foreign linvited partnership or

BOY%. ooao_ocgp_;

{Flonida Nocument Number of the F

ﬁfpf%&

Immui hability limited parinership)

“oreign LI or L1LLPY

—

{Jur |sd|-,(m?? of tormaiion)

Q)5 Japns

(Date autharized 1o transact b

siness i Florida)

This Toreign limited partnership or limited habilitg limtted partnership s no longer
transacting business in Florida and wishes w cancel its certificate ol authority pursuant 1o

s 020.1907. .S,

This entity appoints the Florida Departiment ol Sta
rights of action arising out ol the transaction ol bu

Effective datel il other than the date of filing:

1e as 18 agent lor service of process lor
stess i this state,

(Eftective daie canal be prioe o nor more Hieor 9 ddays afid

Depariment of Stare.)

NOTE: It the date inserted in this block does not

rthe dare diis docienient Iy filed o the Flovida

meel the applicable stautory filing

requirements. this dute will not be Listed as the documents eftective date on the

Departiment of State’s records.

\wndluluﬁf.i "cnu il partner:
// “‘4‘? 4 “//1//&;

Tyvped or printed name:

Pober+ 4 Loest

Filing Fee: $52.50
Certified Copy (optional): SA2.50
Certificate of Status (optional): S8.75
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