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COVER LETTER
TOQ: Registration Section
Division of Corporations

2P Live Oak. P
SUBJECT: - Hve Ouk

(vame of Fareign Limited Partnership or Limised Liability Limued Partnership)
The enclosed Nonce of Cancellustion and fee(s) are submitied for filing,

Please return all correspondence concerning this mailer to:

Fachele Huen

1Coniact Persond

Wilhent Properties

(FruaCompanyy
15329 E. Lark St

{Address)

Springheld. MO 63804

(City, Stite and Zip Code)

For turther information concerning this matter. please call:

Rachele Huent l (-JI 7 B85350
d

tName of Contact Persen) (Arex Code and Davume Telephone Number)
Enclosed 1s a check tor the following amount:

(W] 3230 Filing Fee []$61.25 Filing Fee (] 510500 Fiting Fee [T $113.75 Filing Fee,

and Certiticate ol and Certitied Copy Conaficd Copy. and
Status Certiticate of Status
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallabassee. FILL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303
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NOTICE OF CANCELLATION (N O
FOR o
FOREIGN LIMITED PARTNERSHIP o A2
d‘t‘\/. :
OR A
LIMITED LIABILITY LINITED PARTNERSHIP RS

ZP Live Oak, LLP

(Name ot torcign limited parinership or midied liability lmited partnership

Bi7000m0270

tELotida Document Number of the Forcign LP or LLLT)

Missouri

CJurisdiction of formation)

1162017

tDate authotized w transaet business in Flordi

This foreign hintited partnership or limited Liabihty limited parnership is no longer
transacting business in Florida and wishes o cancel its certificate of authority pursuant to

5. 6201907 F.S.

This entity appoints the Florida Department of State as 11s agent for service ol process for
rights of action arising out of the transaction of business in this state.

Eftective date, if other than the date of filing:
(Eptective dute cannot be prior to nor more Uuen 90 davs apter the dale this docremoent is filed by the fl'ml(/u

Deparoment of Siate. s

NOTE: If the date mserted in this block does not mect the applicable statutory filing
requirements. this date will not be listed as the document’s etfective date on the
Departiment of State’s records.
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Stgnature of 2 THICT:

Typed or printed n;nnu/

Vaughn C. Zinmunerman, Member of CGeneral Partoer

'.JI

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