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COVER LETTER

TO: Registration Scction
Division of Corporations

sumscr: METRO FT. MYERS OPERATING ASSOCIATES, LLLP

(Name of Foreign Limited Partnership or Limited Liability Limited Parinership)
The enclosed Notice of Cancellavon and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to:

ERIC SHORTZ s
(Cuntact Be=ion) -_ “’
GEMINI ROSEMONT PROPERTY MANAGEMENT LLC -
(Firm/Company} ivd
330 GARFIELD STREET , N
(Address) ) [
SANTA FE, NM 87501
(City, State and Zip Code}
For further intformation concerning this matter. please call:
ERIC SHORTZ .(505 9925117
{Name ot Contact Person) {Area Code and Davtime Telephone Number)

Enclosed is a check for the following amount:

] $52.50 Filing Fee (] s61.25 Filing Fee (] $105.00 Filing Fee [ $113.73 Filing Fee.

and Certiticaie of and Certified Copy Certified Copy. and
Status Centiticate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clhifton Building . O. Box 6327
2661 Exceutive Center Crrele Tallahassee, FIL 32314

Tallahassce. IF1. 3230)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2018

ERIC SHORTZ
330 GARFIELD ST
SANTA FE, NM 87501

SUBJECT: METRO FT. MYERS OPERATING ASSOCIATES, LLLP
Ref. Number: B10000000189

- )
LI ]

Upon receipt of your letter and/or check(s) totaling $52.50, no docuhwent \.;;3 T

found. Please send your document with any fees due to: ==
B ]

—

Division of Corporations L .
P.O. Box 6327 > -
Tallahassee, FL 32314 SR—— Saaed

-

Please return a copy of this letter to ensure your money is properly credited. P

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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, piease call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist i Letter Number: 318A00010318
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Medr 777 M08  OpCla /'fiﬁ /r//m 14{6’4/ A /7

{Name of lurubn limitéd partne l'hhlp or limited liability limited partnership)

B 0000080 | £

(Florida Document Number of the Forcign LP or LLEPY

Meow Mexio

{Jurisdiction ¢l formation)

- o

1220 1 1[75/’ ). 1212 r -

{Date authorized to transact business in Florida) ¢

J

This foreign limited partnership or limited lability limited partnership is no longer &

transacting business in Florida and wishes 1o cancel its certificate of authority pursuantto
5. 620.1907, F.5.

This enuity appomts the Florda Department of State as its agent for service of process:{or
rghts of action arising out of the transaction of business in this state,

wn
e

Etfectuive date, if other than the date of filing:

(Efiective dute cannol be prior to nor more than 90 davs ajter the date this document is filed by the / forida
Depariment of Staie. )

NOTE: Ifihe date inserted in this block does not meet the applicable statutory hling
requirements, this date will not be listed as the documeni’s effective date on the
Department of State’s records.

gna trL £A general partner:
é/z.z

T \pt.d or printed name:

> , Y
Avdia /4/&;;4,1,141,@.4@_ for_Nosantar?  dlolio F ¥ty

Filing Fee: $582.50
Certified Copy (optional): £52.50
Certificate of Status (optional); $8.75



