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COVER LETTER

TO: Registration Section
Divisjon of Corporations

SUBJECT:’—?C, \Q Mmac @S /?\QQ | “]L\q L\ mﬁeoi/PCrJ\'m rsL‘\p

(Name of Foreign Limited Partnership or l{imited Liability Limited Parmcrslhip)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

MQV:"\ 1. T.c:be ¢

'\ﬁ?omact Person)

N\G(k X, //ﬁ!c:[')o,u— 695\ TN

dFirm/Company]

A550 Glades Road Suide 500

(Address)

" Roce befon S W02

(City, State and Zip Code)

For further information concerning this matter, please call:

MQrLT/ j/ﬁ(‘“‘ at ( q'?‘f )_510-al09
act Person)

(Name of C

Enclosed is a check for the following amount:

{Area Code and Daytime Telephone Number)

E/;sz.so Filing Fee (] $61.25 Filing Fee [[] $105.00 Filing Fee ] $113.75 Filing Fee,

and Certificate of * and Certified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
”l:g_llahassee, FL 32301 : oL
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FOR
FOREIGN LIMITED PARTNERSHIP
OR

LINTTED LIABILITY LIMITED PARTNERSHIP
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L’ ‘«\q\ \J ol J’\‘:‘ i } M LL e sl 3 Toetness Lﬂf.’.‘, e

(Name of fareign limiied rlmnuﬂlup ar Hmited liabitity Yimi thdd 1 partnership)

%ﬂ*ﬁ OO TN NY

iFlarida Document Number of the Foreign LP ar LLLP)

Y
So r\‘h‘i RN (/_)-\ ﬂ(.’.,?!

,‘ {Jusisciction of rarmaiton

CJJ‘"M A7

fatd muathes md to ransact business in Florida)

This foreign Iimited partnership or limited labitity limited parinership is no longer
transacting business in Florida and wishes 10 cancel its certificare of authority pursuant to
s. 620.1907. F.S

This enuty appoinis the Florida Department of State 43 its agent for service of pracess for
58 1p this state.

rights of action arising out of the rmsaction of busin

N
r ST ARE.

Effective date, if other than the date of filing: / SIS
WEifecrive date canno! be prior 1o nor more tan 90 da nj.’vri:/ru dare thix decianent s jifed by the Floridy

Depariment of St )

NOTE: If the dute inserted in this block does not meet the upplicable statutory filing
requirements. this date will not be listed as the document’s effective date on the
Department of State’'s records.
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Filing IFee: $82.50 -
Certificd Copyv (optional): £52.50 "y
Certificate of Status (optional): S8, 75 -
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