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Equity LifeStyle Properties, Inc.
Two North Riverside Plaza
Chicago, lllinois 606086

(312) 279-1400

(312) 279-1710 Fax

Direct Dial:  (312) 279-1670
Direct Fax: (312} 279-1671
E-mail: lisa_currie@mhchomes.com

July 22, 2009

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: MHC Club Naples, LLC
MHC-Lemb GP, LLC
Lemb II LP
MHC-Lemb 11 GP, LLC

Dear Sir or Madam:

Enclosed please find Withdraws of Authority for MHC Club Naples, LLC; MHC-Lemb
GP, LLC and MHC-Lemb II GP, LLC in Florida. Also please find check Nos. 921407,
920740 and 921405 for $25.00 each for payment of the filing fee. Also enclosed is a
Cancellation of a Foreign Limited Partnership for Lemb 1, LP and check No. 921406 for
$52.50.

Very truly yours,
EQUITY LIFESTYLE PROPERTIES, INC.

%/m Cone

Lisa Currie
Corporate Paralegal



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lemlby 10U L.F.

(Name of Foreign Limited Partners’hip or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

LA Cupprie

(Contact Person)

cLS
(Firm/Company)
Two N Q\ULF_SJOQ, V[&m Ste S(OO
(Address) !

Cohvncacn - oo L

(Clt, State and Zip Code)

For further information concerning this matter, please call:

LISa Culfd e a( A&y 299- /670

{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

ng.so Filing Fee [1$61.25 Filing Fee []$105.00 Filing Fee ~ [] $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FILED

NOTICE OF CANCELLATION
FOR 09 JUL 27 PM 2: 09
FOREIGN LIMITED PARTNERSHIP SLCRETARY -
OR TALLAHASSEE. FLoR 15 4

LIMITED LIABILITY LIMITED PARTNERSHIP

el 1L, L.P.

{Name of limited partnership or limited liability limited partnership)

DE B pooop 304

(Jurisdiction of formation)

litlg

{Date authonzed to transact bisiness in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
s. 620.1507, 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.

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by !he Florida

Department of State.) | epnlo "L-Ll L,p .

By MUAC-mia T CD
¥

N
@x{: W

Signature of a general partner:

Typed or printed name:

Ken  Kiost Semiog Ul - lecpt

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




