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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SW@ZO)&%\@@SQ‘F@U L/?

(Name of Forcmn Limited Partnership or Limited Liability l'h{mzd Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier to:

LaiZen A ‘rmmmﬂw

{Comact Permn)

%wwxoﬁﬁaegd»@x Py

(Firm/Campany}

A0 V\nmc)ladﬁ

V' (Address)

Hendeonvite, T 37010

(City. Siate andJZip Code)

For further information concerning this matter, please call:

LOdZeNA TTUW\W\\QGH w1 4230

(Name of Contact Person) (Art,d Codc 'md Daytime Telephone Number)

Enclosed is a check for the following amount:

$32.50 Filing Fee L] $61.25 Filing Fee [18105.00 Filing Fee  [_15113.75 Filing Fee.

and Certificate of and Centified Copy Certified Copy, and
Siatus Cenificaie of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Sy Fee Sofshy 2P

(\"unc of foreign limited pdr‘[ncrsh:p or limited Ilabilh-v]hnmed partnership)

D22 QAQRCQE T4

(Florida Document Number of the Foreign [P or LLLP)

LAMes) Tz zshnip

(Jurisdiction ol formation)

(Mo vehn g 2004

{Date authorized to transact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longe
transacting business in Florida and wishes to cancel its certiticate of authority pursuant o

5. 620.1907. 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.

Etfective date. if other than the dawe of filing: POQIQ’ \ 101 7/024{_

(Effecrive date cannor be prior to nor more than 90 davs after e date this documen is filee By the Floridu

Department of State.)

NOTE: If the date inserted in this block does not mect the applicable statutory tiling
requircments. this date will not be listed as the document’s eftective date on the

Depariment of State’s records.

Signan "@ deneral partner:

Tvped or prifted name:

Lawen) ATmpZe) ~aeneml Paeiiet

Filing Fee: §52.50 3
Certified Copy (optional); $52.50 >
$8.75 <5

i

Certificate of Status (optional):
&

o=

—

L

Cad

tad



