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COVER LETTER
TO:  Registration Section
Division ol Corporations

e CIVOGTOTAL RETURN FUND. L.P.
SUBJECT: Y '

(Name of Foreign Limited Partnership or Limited Labiluy Limited Partnesship)
The enclosed Notice of Cancellation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to;

Marto Govie

(Contzact Person)

Crovie Capital

(Firm/Company’)

3715 Northside Parkway NW, Suite 42250

(Address)

Atlanta, GeA 30327

{City. Siate and Zip Code)

For further information concerning this matter, please call:

Abby Clark 61 }6(\(}-(}700

3
at {

(Name of Contact Person) (Arca Code and Davtime Telephene Number)
Fnclosed is a check for the following amouni:

8{5&52.5[1 Filing Fee [C] s61.25 Filing Fee ] $105.00 Filing Fee (] $113.73 Filing Fee,

and Certificate of and Certitied Copy Certitied Copy, and
Status Certiticate of Status
Matling Address: Street Address:
Registration Seetion Registration Seciion
Division of Corporations Division of Corporations
I’.0). Box 6327 The Centre of Tallabassee
Tatlahassee, 11, 32314 2415 N Monrae Street, Suite 810

Taltabassee. F1. 32303



NOTICE OF C.»\N('l".l.l,;\'['l()l\‘

FOR ¢ S T
FOREIGN LIMITED PARTNE RHHII’
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

CIVOG TOTAL RETURN FUNDLELP.

{Name of foreign limited partnership or limited liability limited partoership)

B12000000199

(Florida Document Number of the Foreign LE or LLLP)

’almy Beach, Fl

(Jurisdiction of furmation)

Mar [, 2020

(I'xue authorized 1o ransact business in Florida)

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

5.620.1907. 1

This entity appoints the Florida Department of State as its agent for service ol process for
rights of action arising out of the transaction of business in this state.

Effective date. it other than the date of filing:
(Fffective date camion be prior to nor more then 90 u'un ajter the date this document is filed by rhu FHloricda
Depariment of State.)

NOTE: Ifthe date inserted in this block does not mect ihe applicable statwory liling
requirements, this date will not be igied as the documeni™s effective date on the
Department of State’s records. '
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Typed or printed nime:

Mario Govie
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Filing Iee:
Certified Copy (optional):
Certificate of Status (optional):
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