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COVFERLETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: Waterfront CP Enhanced Partners LP

(Name of Foreign Limited Partnership or Limited Liabiline Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return alt correspondence concerning this matier to:

Andrew Katz

(Contact Person}

Waterfroni Capital Partners

(Firm/Company)
10 E53rd Street, 34th Floor

(Address)

New York, New York 10022

(v, State and Zip Code}

For further mformation concerning this matier, please call: RERSREE
ol Cad
Andrew Katz 212 554-4089 . (—
an ( ) - =
(Nanmwe uf Contact Person) (Area Code and Daxtime Telephone Number) )

v oa—
Inciosed is a check for the following amount: ey aa
TR
[} s32.50 Fiting Fee W $61.25 Filing Fee (] S105.00 Filing Fee (] s113.73 l'lllnl:'_[:c}:. .
and Certiticate of and Centified Copy Certified Copy.aikd o
Status -

Ceritticate ul Seals
Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. 132314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2413 Novonroe Street, Sute 810
Tablahassee., FL 32303




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

Waterfront CI Enhanced Partners 1.

(vame of foreign limited partnership or lamited lahiliee limited partoership)
B210000D035Y

(Florida Document Number of the Foreign L ar LLLPY

Delawstre

tlurisdictivn of Tormation
August 13, 2021

(Date authorized to transact business in Florida)

This foreign imited partnership or limited lability limited partinership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to

5.020.1907 F.S.

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

<D
Effective date. it other than the date of filing: <o

(ffective dute cannat be prior to nor more than M davs after the date this document is filed by rhe Z fw .':lu..__
fepariment of State )

— ==
A

NOTE: Ifthe date inserted in this block does not meet the applicable statutory fitings
requirements. this date witl not be listed as the document’s cffective date onthe 7 7 =
Department of State’s records. o=
S e
. - - A
Signature of a general parfier, ri
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Tyvped or printed name:

Iduardo Abush

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