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COVER LETTER

TO: Regisiranon Section
Division of Corporations

SURJIECT: LCA Vista Haven, LP

Fax Server

(Name of Foreign Limited Partnership o Limited Liability Limited Partnership)

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

Please return all correspondence concerning this matter 1o

Adrienne A. Ciancetta

{Contact Person)

Lakeside Capita! Acvisors LP

(Fyrmiompany)

30. 8. Wacker Dr. Ste 2750

(Address)
Chicago, IL 50606

{Cny. State and Zip Codc)

For further information concerning this matter. please call:

Adrienne A. Ci:ancelta 312 )879-F548

at(

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

Encloscd is a cheek for the following amount:

552,50 Filing Fee [} $61.25 Filing Fee [] s105.00 Filing Fee  [] $113.75 Filing Fec,

and Certificate of and Certificd Copy Centilied Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Seetion Registration Scction
Division of Corporations Division ol Corporations
IO Box 6327 The Centre of Tallahassee
Tallahassee., F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

[ 3]
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHEP
OR
LIMIUTED LIABILITY LIMITED PARTNERSHIP

LCA Vista Haven, LP

816000000210
{Fiorida Document Number of the Foreign LP or LLLP)
Delawate
(Turisdiction of formation)
09/23/20186

(Date autherized o transact husiness in Florida)

This foreign limited parinership or limited liability limited parincrship s no longer
fransacting business in Florida and wishes 1o cancel 113 certificate of authority pursuant 10

5. 620.1907. F.S. X ~
@
I'his entity appeints the Florida Department of State as its agent for service of;:"]'*:roccs'sﬂ‘jbr
rights of action arising out of the transuction of business in this state. . N
oy

Ettective date, if other than the date of filing: o
(Effective dare cannot be prior to nor more than 90 davs after the date this document is fiied by the Flurida
t> o

)

R

Deparimenti of Stute.)

NOTE: Ifthe date inscrted in this block does not meet the applicable statutory filing
requirements, this date will not be fisted as the document’s elfective date on the
Department of State’s records.

Signature of a general partner:

13 i \ RN LCA Vista Haven, LP
A By: Lakeside Capital GP LLC, its General Partner
. By: Lakeside Capital Advisors LP, its Sole Member
Typed or printed name: By: LCA GP LLC, a General Partner
By: Michael J. Hornbrook, its President

Michael J. Hornbrook, President

Filing Fee: $52.50
Certified Copy (optional): 552.50
Certificate of Status (optional):  S8.75



