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Division of Corporations

February 21, 2023

RANDALL KELLA l
SOUTHERN CENTERS

1500 CORDOVA ROAD #310

FT. LAUDERDALE, FL 33316

SUBJECT: SOUTHERN CENTERS ASSOCIATES I LP
Ref. Number: B15000000169

We have received your document for SOUTHERN CENTERS ASSOCIATES |,
LP and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $27.50.
The form that you submitted is incorrect. It is for a limited liability company and

your entity is a foreign (out of state) limited partnership. | have enclosed the
correct form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 623A00004113

vai - ¢ 7073

wiww,sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: SOUTHERN CENTERS ASSOCIATES I, LP

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

Please return all correspondence concerning this matter 1o:

RANDALL KELLA

(Comtaet Person)
SOUTHERN CENTERS

{Firn¥Campany)

1500 CORDOVA RQOAD, #3170

(Address)
FT LAUD, FL 33316

(City, State and Zip Code)

Ior further information concerning this matter, please call:

RANDALL KELLA 954 523-4008
at (

(Name of Contact Person) (Area Code and Daviime Telephone Number)

Enclosed is a check for the following amount:

K $52.50 Filing Fec [ 1861.25 Filing Fee (] 5105.00 Filing Fee ] $113.75 Filing Fee.

and Certificaie of and Certified Copy Cerufied Copy, and
Status Certificue of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32514 2415 N. Monroc Street. Suite R10

Tallahasscc. FLL 32303



FILED

MR 00

NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP %2 NOV 28
OR o
LIMITED LIABILITY LIMITED ln\Rl\hRSﬂlrh?‘sg JlTATE,

-0

SOUTHERN CENTERS ASSOCIATES I, LP

{Name of forcign imited partnership or limited liability limited partnership)

B15000000169
{Florida Document Number of the Foreign LI o LLLTP)

DELAWARE USA

{Jurisdiction of formatton)

06/19/2015

(Mate authorized to ransact busiess i Florida)y

This forcign limited partnership or limited hability hmited partnership is no longer
transacting business in Florida and wishes to cancel iis certificate of authority pursuant to
$. 620.1907. F.S.

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

I:ffective date. if other than the date of filing: 12/31/2022
{ Effective date cannot be prior to nor mare than 90 davs after the date ihis document is jiled by ffr(' Florida

Deparmment of State. )

NOTE: If the date inserted in this block does not meet the applicable statutory filing
requirements. this date will not be listed as the document’s effective date on the
Departinent ot State’s records.

Signature of agéneral partner:

éW

Typed or printed name:
RANDALL KELLA
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Filing I ee:
Certitied Copy (optional):
Certificate of Status (optional):
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