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COVER LETTER

TO: Registration Section

Division of Corporations
. e, TOVAH REALTY (LB MCLEOD COMMERCE CENTER FLORIDA) ADA COMPLIAN
SUBJECT: __ " ' Y '

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership}

The enclosed Notice of Cancellation and fee(s) are submiited for (iling.

Please return adl correspondence concerning this matier to:

Mira LalTerton

{Contact Person)

Dalfen Industrial

(Firm/Company)

17304 Preston Rd. Sie. 5330

t Address)

Dallas, TX 73252

{City, State and Zip Codes

For further information concerning this matter. please call:
Mira LatTerton 972 733-694)
at { )
{Nume of Contact Person) {Arca Code and Davtime Telephone Number}

Enclosed is a cheek tor the following amount:

[1ss2.50 Filing Fee (W] $61.25 Filing Fee ] $105.00 Filing Fee [ $113.73 Filing Fee.

ang Certificate of and Certitied Copy Centitied Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 24135 N, Monroce Street. Suite 810

Taltlahassee. IF1. 32303



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TOVAH REALTY (LB MCLEOD COMMERCE CENTER FLORIDA) ADA COMPLIANT LIMITED i‘é

(Name of foreign limited partnership or limited fiability limited paninership)

1318000000046

{Flerida Document Number of the Foreign L or LLLPY

DELAWARLE

(Jurisdiction of formation)

027227201 %

¢ Date aunhorized to transact business in Florida)

This forcien limited partnership or limited liabitity limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant Lo
5. 620.1907. I'.S.

This entity appoints the Florida Department of State as its agent for service of process tor
rights of action arising out of the transaction of business in this siate.

Eltfective date. if other than the date of filing:
(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by .rhe Horida
Department of State.

NOTE: If the date inscrted in this block does not mect the applicable statutory filing
requirements. this date will not be listed as the document’s effective date on the
Deparunent of State’s records.

Signature of a gencral partner:

/

r\}-ﬂ.’ T}Ca lfit_

Tvped or printed name:

LB MCLEOD COMMUERCE CENTER FLORIDA GPLLC

Filing Fee: 552.50
Certified Copy (optional): $32.50
Certificate of Status (optional): S$8.75
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