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NOTICE OF CANCELLATION ea s W
FOR S FLORG.
FORENGN LIMNTTED PARTNERSHIP ha
OR
LEMITTED LIABILITY LIAHTED PARTNERSHIP

Jamestown CCP Quiparcel GPLLLP,

(Name of Hinbed pasinership or lEmited Hobility Hmited parinershipy

Lelaware

{Jurisdiciton of formation)

September 102031

{Date awtizorized o Lansact business i Florida)

This foreign limited parinership or limited liabtlity Iimiied pastnership is no longer
transacting business in Florida and wishes to cancel itz certificate of authority pursuant o

5.620.1907 FS.

This cotity appoints the Flonidie Departinent of Stane as i agent fon serviee of process for
rights of aciion ansing out of the transaction of husmess 1 this staic.

Effective date, if other than the dale of filing: .
{(Iffeciive date cannot he prior @ ver more than 90 days after the dete this docimens is filed by the Fiorda

Depeerinens uf State.
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