_Blg00D000O3S

(Requestor's Name)

(T

— 200324064392

(City/State/Zip/Phone #)

[Jrekue [ war [] maL

A 13--0 0o - s

LTI
(Business Entity Name) Ge v/ 1a--010le--0zd  +425.00
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

i
(N4 9- dVH B

7

5/ /14

Office Use Only




. =2,
. %
COVER LETTER Xy ?é}

TO:  Registration Section Ayt
Division of Corporations

suBtecT: PACTIGPAd T CAPWTAL (AT LP <.

(Nume of Foreign bLimited Partnership or Limited Liability Limited Partnership) e
The enclosed Notice of Cancellation and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o:
ODacag Osemn
(Contact Person)
Yag anroun T Qesipe~ces
(Firm/Company)
QO mEe 279 AvenvE
{Address)
L
Miard,  FL 37132
(City, State and Zip Code)
For further information concerning this matter. please call;
Oocor Osr-t e A 186 ) 363~ 4050
{(Nume of Contact Persond (Arca Code and Dhavtime Telephone Number)

Enclosed is a check tor the following amount:

R $52.50 Filing Fee [ 561.25 Filing Fee [ $105.00 Filing Fee [___l $113.75 Filing Fee,

-~ 1% and Certiticate of and Certitied Copy Certified Copy. and

o oc St riificate of Status
27,50 s Centificate ol Status

STREET ADDRESS: MAILING ADDRESS:

Registration Scetion Registration Section

Division ot Corporations Division ol Corporations

Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, IF1L 32301
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NOTICE OF CANCELLATION

FOR e %
FOREIGN LIMITED PARTNERSHIP ":,,h:;‘ 2
OR i_,—‘{ b
LIMITED LIABILITY LIMITED PARTNERSHIP "-fl\j o
=
- =
FaQCiPANT CARITAL  INTL, LP Zo %
(Name of toreign limited partnership or limited liability limited partnership) 'f“/f‘” <

BIB0OO0COQCO0O3RS

(Florida Document Number ol the Foreign LP or LLLIM

Delawag e

tfurisdiction of fuormation)

TeRroaey 13,2019

{Date authorized o transact business in Florida)

This foreign limited partnership or limited Hability Timited partnership is no longer
transacting business in Florida and wishes to cancel its certiticate of authority pursuant to
5.020.1907. 1S,

This entity appoints the Florida Department of State as its agent for service of process for
rights oi action arising out of the transaction of businuss in this state.

:Mfective date. if other than the date of filing:

{Fffective date cannor be prior 1o nor more than 91 dm'\ after the deate this document is filed by the / Iorica
Department of Staie.)

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

Signature of a geperal partner:

Typed or pringéd nd \
SELGQIO MOISES

Filing Fee: 552.50
Certified Copy (optional): §52.50
Certificate of Status (optional): §8.75
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