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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Sciens Aviation Special Opportunities Investment Fund, L.P.

(Name of Foreign Limited Partnership or Limited Liability Limited Partneiship)

The enclosed Notice of Cancellation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

(Comact Person)

{Firm/Company}

(Address)

(City, State and Zip Code)

For furher information concerning this matter, please call:

at ( )

{Name of Contact Persen) (Arca Code and Daytime Telephone Number)

Enclosed is a check tor the following amount:

(] $52.50 Filing Fee [J s61.25 Filing Fec []$105.00 Filing Fee  [J $113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: NMAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Exccutive Center Ciurcle Tallahassee, FLL 32314
Tallahassee, FL. 32301

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

Sciens Aviation Special Opportunities Investment Fund, L.P.

(Name of foreign limited partnership ot limited liability hmated partnership)

B0OS000000178

(Florida Document Number of the Foreign LP or LLLP)

Delaware

(Jurisdiction of formation)

12/01/2009

(DJate authurized to transact business in Florida)

This foreign hmitted partner ship or limited liability limited parinership s no longer

transacting buxnm;x in Florida and wishes 1o cancel its certificate of authonty pursuant 10
5. 6201907, IF 5.

—_
T S
o
This entity appmnls the Florida Department of State as its agent for service of’ orgeess| '_Tor
rights of action arising out ol the transaciion of business in this state, Eas cz:
i
[Effective date. if other than the date of filing: S
(Efjective date camor be prior 1o rior more than 90 davs ufter the date this documeni is jiled Yar thie Ilarida
Departmeni oi "State. il o :g_
'D - e}
NOTE: If the date inseried in this block does not meet the applicable statutorE= iling ol

‘“L

requirements. this date will not be listed as the document’s effective date on the-
Department of State’s records.

Signature of a general partner: Carlyle Aviation Services Limited

RN e

.......

Tvped or printed name:

William D. Hoffman, Director

Filing Fee: $52.50
Certified Copy (optional): §32.30
Certificate of Status (optional): SK.75
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