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NOTICE OF CANCELLATION LA e,
FOR : RO
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Arvida/Weston Contractors-lil, L.P.

(Neme of forzign limited partnership ar limited Hability limited purtnership) ;
BG7000000372 <o
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{(Florida Document Nuinber of the Foreign Li* or LLLF)
Delaware

{Jurisdiction of formation) '
07/25/1997

(Dare amborized 1 trumsact busiress in Florida) t

This foreign timited partnership or lmited liability limited partership is no longer
transacting business in Florida and wishes to cancel its certilicate of authority pursuant.to
5. 6201907, F.5.

This entity appoints the Florida Department of Staze as its agent for service of process for . S
rights of setion arising out of the transaction of business in this state. :

Effective date, if other than the date of tiling:
(Effective duie cunnat be prior 1o nor mare than 90 duys after the date this documeant is filed by tie Flo ridu
Deparunens of State.)

NOTE: IFthe date inserted in this block does not meet the applicable statutory filing
requirements, this date will not be lisied as the document’s cfleclive datc on the
Deparument of State’s records.
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Typed or privied nuese:

Karen M. Ewing, Secrewry of Arvidatvesion Contractors, Irc.
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