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May 4, 2012

FLORIDA DEPARTMENT OF STATE o
TRIAD PROFESSIONAL SERVICES, LLC D'VSionofCorporations 9% %
: W

SUBJECT: COMVEST CAPITAL II PARTNERS, L.P.
REF: B11000000186

We have received yeur electronically transmitted document. Hewever, the
documant was submitted under the wrong electronic filing type and cannot
ba processed by this office,

To proceed, you must abanden this filing and resubmit your filing under
the apprepriate electzonic £iling type.

Please zetuzn your document, along with a copy of this lettex, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-5051.

Jeay Bryan FAX Avud. ¥: H12000119335
Regulatoxry Specialist II Letter Number: 012200013432

P.O BOX 6327 - Tallahassee, Flotida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

: -2
supsecT. COMVEST CAPITAL Il PARTNERS, L.P. P
| (Name of Foreign Limited Partnership or Limited Linbility Limited Partnership) ’g_ % % —
The enelosed Notice of Cancellation and fee{s) are submitted for filing, %% L
N
Hous : T . A
Fleuse return all correspondence concerning this matter to: Tﬂéi“ '.%_
N &
Sharon K, Gray %j:;?‘ 2,
{Contact Person) %,'.—x\
Triad Professional Services, LLC ¥

(Firm/Company)

1720 Windward Concourse, Ste. 390
(Address)

Alpharetta, GA 30005
(City, State und Zip Code)}

For further information concerning this matter, pleasc call:

Sharon K. Gray w770 ,777-2091

{Name of Coningt Person} {Arca Code and Daytime Telephane Number)

Enclosed is a check for the following amount:

[ $52.50 Filing Pee ] $61.25 Filing Fee [#15105.00 Filing Fee ] $113.95 Filing Fee,

and Certiticate of' und Certitied Copy Certified Copy, nnd
Status Certificuig of Status
o

STREET ADDRISS: MAILING ADDRESS:
Registrution Section Registration Sectlon
Division of Corporatlons Divigion of Corporations
Clifton Building P. 0. Box 6327
2661 Exceutive Conter Clraie Tallahgssee, FL 32314

Tallghassee, FL 32301
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NOTICE OF CANCELLATION >
FOR z& =
FOREIGN LIMITED PARTNERSHIP (- =) %
o 7o L
UIMITED LIABILITY LIMITED PARTNERSHIP EAA P’ ™\
St 5=
COMVEST CAPITAL Il PARTNERS, L.P. o2, &
{Name of limlied partnership or limited Lability Kmicd pastnersiip) :— A, R
Q=
ﬁ'::\ w
Delaware A

(Jurisdiction of formation)

09/30/2011

(Date sathorized 10 trunsact business in Florida)

This loreign limited partnership ar limited Jiability limited partrership is no longer
transacting business in Florida and wishes to cancel its certificate of nuthority pursuant to
5. 620.1907, F.8,

This cntity appoints the Floridu Department of State as Its agent for service of process tor
rights of action arising out of the transaction of business in this stute.

Effective date, if other than the date of filing: .
{Elfective date cannot be prior 1o nor mare than 90 days affer the date this dacument i fifed by the ol
Department of State.)

Signature of 3 general partner;
Oilyia .
g

Typed or printed name:
Cecglio Rodriguez

Filing Fec: $52.50
Certified Copy (optional): $52.50
Certiticate of Status (optional):  $8.75
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