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0 CORPORATIOR SERVICE COMPANY' 2711 Centerville Road « Wilmington, DE 19808-1645
\-—/

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 268635 7460691

AUTHORIZATION 4

COST LIMIT : $,52.50,

ORDER DATE : August 26, 2016
ORDERTIME : 3:16 PM
ORDER NO. : 268635-010

CUSTOMER NO: 7460691

FOREIGN FILINGS
NAME: BARBICAN CAPITAL MANAGEMENT LP

CORPORATE
XX LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Courtney Williams - EXT# 62935

| EXAMINER:

Tel 800.927.9800 | 302.636.5400 » Fax 302.636.5454 » cscglobal.com Page 1



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Bacrbican CapiNaf Marasoment LF

(Name of Foreign Limited Padnership or Limited Liabiliti Limited Pa rinership}
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Susan N]e;'

{Contact Pcrson)

Marce. Bell Gp, ! par\}rxer\S

(Firm.’{‘ompany)

(€00 Beothn <pund  Phuy  Sucte 200

(Address)

Boca Radon , £ 334¢7

(City, Stite and Zip Code)

For further information concerning this matter, piease call:

Susan Me a( SB] ) 9E€€ | TI4

{Name of Conlact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount;

R ss2.50 FilingFee [ $61:25 Fiting Fee ] $105.00 Filing Fee [ $t13.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301




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

Bachican Capidal ﬂj@mxm&d L

(Name of foreign limited partnership or Gmited liability limited partnership)

Bi2-000000 [¢3

{Ilorida Document Number of the Foreign LP or LLLP)

delguware

{Jurisdiction of formation)

Avguat Jf  20)>—~

(I)lﬂe authorized to transact busincss in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to

. 620.1907, F.S.

This entity appom{s 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. 2

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more then 90 days afler the date this document is filed by the F ldm!a_'

Department of State.) - 5
NOTE: [fthe date'inserted in this block does not meet the applicable statutory ﬁling‘,;:_: i

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

9’7=8 WY 9290y g,

Signature of a general partner:

2T\

Mace Bell- Member

Typed or printed name:

qub;é_‘,aﬂ\/ fﬂqrn’\”f H‘ﬂld‘f\?-(—‘ LLC'
q N

Filing Fee: $52.50

Certificd Copy (optional): $52.50
Certificate of Status (optional):  58.75




