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COVER LETTER
TO: Registration Section
Division of Corporations

. . o NATIRA FAMILY LIMITED PARTNERSHIP,LLLLPE
SUBJECT: o

{Name of Forcign Limited Partnership or Limited Liability Limited Parinership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

MICHELLE BURBACH

(Contact Person)

BUCKLEY FINE. LLC

(Firm/Company)

201 S, GROVE AVENUE. 4TH FLOOR

{Address)

BARRINGTON. [L 60010

(City, State and Zip Code)

For further information concerning this matter. please call:

MICHELLE BURBACH At (847 )RSE-I 177
{Name of Contact Person) (Area Code and Dayiime Telephone Number)

Lnclosed 1s a check tor the following amount:

[ ] 852.50 Filing Fee (W] $61.25 Filing Fee (1 $105.00 Filing Fee [ $113.75 Filing Fec.

and Certificone of and Certified Copy Certified Copy, and
Status Certificate of Status
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centie of Tallahasscee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303



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

AHRA FAMILY LIMITED PARTNERSHIP, LLLDP
{Name of loretgn Himited purtnership or imited liabilite limited partnership)

B2OO0DHON0NG6

tFlorida Document Number of the Foreign LE or FLLP)Y

HoLENORS

{urisdiction of farmaizen}

JANUARY 2. 2020

¢ Bate awhorized W transact business in Florida)

This foreign limited partnership or limited habiliey limited partnership is no longer
transacting business in Florida and wishes o cancel its certificate of authority pursuant 1o

5. 620.1907. IF 5.
I'his entity appoints the Florida Department of State as its agent for service of process lor

iehts of action arisine out of the transaction of business in this stute
FILING DATE

Ettective date. if other than the date of filing:
U ffective dute cannot be prior o nor maove than 90 davs after the date dhis document is fifed by rhe Horida

Department of St )

[Tthe date inserted in this block does not meet the applicable statutory filing
eflective date on the

NOTE.:
requirements. this date will not be listed as the document’s
Department of State”s records.

Signature of o general partner:

/r‘nw A/{/L/

Tvped or printed name:

LINA NAHRA

Filing Fee:
Certified Copy (optional): 2
Certificate of Status (optional): $8.7
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