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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \A D p&rks A"fl ncqjcoh—l—l L“\'D{

(Numwe of Foreign Limited Partnership or L|1mtum.:b|l|t\ Limited I’dl’illtl’\hl[‘l
The enclosed Notice of Cancellation and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to:

Te,rr". %ea.\

{Contact Persom)

Worrell Lnvestmends Tne

(Firm/Company)

La0a4 Vaszar Yae

iAddress)

Dallas TY 15205

{City. State and Zip Cuded

For turther information concerning this matier. please call:

Jecry Beal w2\ LD-00 1<

(Name of Contact Person) (Arca Cude and Daytime Telephone Number)
Enclosed 1s a cheek for the following amount:

@ $52.50 Filing Fee [ $61.25 Filing Fee (] $105.00 Filing Fee  [] $113.75 Filing Fee.

and Certificate of and Certified Copy Centitied Cupy, and
Status Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810
Tallahassec. FL 32303



NOTICE OF CANCELLATION
! FOR ! MIIMAR I3 AM 8: 4,2
FORFIGN LIMITED P.‘\R’I‘NF.RS!III.‘:,- AR
OR AU ANTASED 10
LIMIETED LIABILITY LIMITED PARTNERSHIP

RW P farks Avrlneden 1, LA

{(Name of foreign limied p iH[‘It.l'shﬂ}tn limited Liabitity limited pannership)

_ BIHODeDOOO 30

(Florida Document Number of the Foreign LP or LLLP)

Tleda s

My - -
(Jurisdiction of formation)

2-18- 204

{Date authorized to transiuct business in Florkda)

This foreign hmited partnership or limited liability limited partnership is no longer
uansacting business in Florida and wishes to cancel its certificate of authority pursuant 1o
s 62001907, F.S.

This entity appoints the Florida Deparunent of Swate as its agent tor service of process for
rights of action arising out of the transaction of business in this state.

Effective date, it other than the date of filing:
{Effective date cannot be prior 1o wor more than 90 dayvs afier the date this document is filed by !lw Filorida
Departnent of Staie.)

NOTE: If the date inserted in this block docs not meet the applicable statutory filing
requirements. this date will not be listed as the document’s effective date on the
Department of State’s records.
Signature of a general partner:

= 1

Tvped or printed name:

“Tecry \Worcel

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):
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