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NOTICE OF CANCELLATION i TM0
FOR P AR

FOREIGN LIMITED PARTNERSHIP S FLORi

OR
LIMITED LIABILITY LINMITED PARTNERSHIT

SFR XU Tampa Owner 3, L.
{Name of fo:cign limited partnership or fimited hability fmited parinershep)

R2006GOONN2S8S

{Florida Document Numbet af the Fareign L or LLIP}

DE

(Jurisdichinn of tormation}

12 /2020

{Bxate authorized to trapsact business in Flonda)

This foreign limiled partaership or limited liability limited parinership is no longer
transacting business in IFlorida and wishes to cancel its certificate of authoriny pursuant to
50201907 F.5.

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

wupon filin
Criective date. 1F other than the date of {iling: m g

(Eflective daie cannot be prior 1o nor more than 90 days after the dare this document is filed by lhe Flovida
Departorent of Siate.)

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

Signature of a gencral partner:

e

Tvped or printed name:
Nick Anonopoulos, Awhos sed Signatany ol the genenal parmer,
SER. M Tampa Quner GELL LC
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