CS ANS(2- ' /28/2020 3:05:42 PM PAGE 2/9Q server
5287 ' @ 5T
. ] ; 161444 3
tate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H2000016 1444 3)))

H200001 5144430BCW

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Bivision of Corporations
Fax Number : (858)617-65383

From:
Account Name : CORPORATION SERVICE COMPANY
Account Number @ 126608000195
Phane . (85@)521-@821
~ Fax Number . (850)558-1515 ey M2
"-’Tr) K+ e - 22 SAAFAA £ 543 RR A 1T £ E A AEASSR r.:{::; ....... '_E
B DISS/TERM/CANCEL/REV OF LP/LLP aio= ol
N PROQUEST INVESTMENTS, L.P. - I
e U o Sy iy . H:
g’,—j > [Ccnit'rcalc of Status 0 ; oz ih
Q’: ........ dhisnseyrinnennirnenmnmamaaieiaat . -
- - [Ccniﬁccl Copy : 0 T J
S | e ion et SO ES—— =
g - PageCount L 2 EE R
Estimated Charge r $52.30
1 oSt VRTINS | RPN ncold O,
Help

Eiectronic Filing Menu Comerute Filing Mcenu

v SilKFE

Jui & 208

=20000161444 3
il

neos fHedle sunoz orwiscrioisielilcoviexe



CSC TRANDOZ - 5/28/2020 3:05:42 PM PAGE 3/004 Fax Server

H20000161444 3

COVER LETTER

TO: Registration Section
Division of Corporations

_ ProQuest Investments, L.P.
SUBJECT: ostm

(Name of Foreign Limited Parmership or Limited Liability Limited Partnership)

The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Pasquale DeAngaslis

{Contact Person)
ProQuest Investments

(Firm/Company}
PO Box 408

{ Address)
Buckingham, PA 18912
(City, State and Zip Code)

For further information concerning this matter, please call:

Pasquale DeAngelis at (609 )319-2929

{(Nemc of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

(] $52.50 Fiting Fee ] $61.25 Filing Fee ] $105.00 Filing Fee  [_] $113.75 Filing Fee,

and Certificate of and Certified Copy Cenified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Talighassee
Tallahassee, FL 32314 241% N, Monroe Street, Suite 810

Tallahassee, FL 32303
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

ProQues! nvesimanis, L2
(Name of frgipn limied prruresshiv or limited lishility fmied purtnerst

8315000000204
{Florid Decument Nomber of the Forsige [P or LLLE)
Delaware
(Jurisdicion of trematian)
TIZENL5
{ Dot yuihorizel :¢;“:.g:ans.n:1m%;.1=.airm:.ﬂ in harals)

This foreian limited pactaership or Bmited liability limited partneeship s no tonger < '.’“5’
»
wrarsacting business in Florida and wishes 1o cance! its centificaté of authdmty ]\(Jl‘slf’ml 1<__;1:
- ! _A-’ "l.,

T~

5. G20.1907, F.8.
N

This entity appoints the Florida Departmeni of State as us apenl fur service of plm 58 05 i T
rights of action arising ol of the transaction of business in this siae. ST i

. .

—r- —— .
1 fFective date, i other than the daie of fling: Y, J
EtEertive dife ¢crmot e petor 1 e g tan 9 days agier the g T dovament i fled by i Finegdy

o

!‘J;'..';f,wa‘me‘m of State
NOTE: I ike date insertedd in this biock does not mcet the applicable stiutory filing
reqreicements, this date will not be listed as the document’s effective date on the

Depariment of Stse’s reeards.

Sl“i!},ﬂ!‘}il‘c of 4 general partner
';{H}i{ ol

Teped o primcd name:

Pasquale DeAngalis

Fiting Fee: S52.50

Certified Copy {oplionsi): $32.50
: o 8875

Certificare of Status foptionaly
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