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COVER LETTER

TO: Registration Seation
Division of Corporations

SUBJECT: Archan Residentin] Manggemen, L.P,
(Natne of Foreign Limited Prstnership o Liniited Lintility Limiicd Pasnership)

The enclosed Notice of Cancellation and fes(s) are subr ined for filing,

Please roturn all correspondence concoming this mattar f:

& 5 (Contact Person) —
lﬁ%mwhy}. T

Lrving T 37 _ Zo o=
(Civy, Stase.2nd Zip Code) - &
T ér: e
For further information conceming thit maiter, please call:. 7E E’.”:
‘ m-—<
a (N . PZ3 - 3 S e = 0T;
{Name of Cantact Person) {Anea Code and Daytim Télephane Noabil Q@ -
o~ N A
Enclosed is a check for the following amoiunt: 22 o
Bm e
$5250 Fiting Fee [ $8).28 Fiting Peo [ %1500 FitingBee (0] 504975 Fiding Fon,
and Cestifieans of sl Centificd opy Gertified Copy, and
Staws Coitifioate.of Statis
STREET ADDRESS: MA!LING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviiion of Corporetions
P.C. Box 6327

Clifion Building
2661 Executive Céntor Cirole
Tallahassee, FL 32301

Tdll:hassee, FL 32314

FLUS) - A€ T Myscams Chuliag




NOTICE OF CANCELLATION
| FOR
FOREIGN LIMITED PARTHERSHIP
OR |
LIMITED LIABILITY LIMITED £ ARTNERSHIP

Archon Residential Mapapemen), L.2,

(MWame of limiced parmershipeor Bmited lishility limited partnership)

Delawarp

(dwrixdictian of fonmation]
1301997

{Dpee authorized to bansact businegs i Floride)

This foreign limiited partparehip or limiled lighility limited partnership is no longer

transacting business in Plorida and wishes to caneel its cortificate of auhority puniuant o'

5.620.1907, F.5.

This entity appoints the Florida Department of State a5 i3 agent forservice of procesg for.

rights of action arising out of the transaction of busines: in this stats.
N/A

N

EfTective date; if other then the date of filing:
{ Effective dén: sanino! be prior (0 Tior inare-than $61.days ofter the cute this documant & filed by the Flarida

Deparvrcai of Stare)
Signature.of @ genergl partner: - &
By: Ak Bﬂt?\. = g‘
Rorn X Barger, Vice President & Secrrtary A%
‘Type or printed name! r_rq ;
Arghon Residertial Morsgement Gen-Par, lne. — ;’
85
Flling Fee: . $52.50 S
Certified Copy (opdoenal): $52.50 >
Certificate of Status (optional):  S8.78
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