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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: Raymond Sames Capitak /i)ccr/hxcrs L

(Name of Fork:gn Limited Partnership or Limited Liability Limitetd Partnership)

The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

L,Ci,\/rv\ D \_QA \Qe'H‘O’

(Contact Person)

L_ed bﬂ'\‘-@f k\) andawal er” éyl ass

(Firm/Company)

120\ Peashtree = < ite 501

(Address)

PHanda . GA 20306

(City, State and Zip Code)

For further information concerning this matter, please call:

Lavey Ledbetrer . 404, a5 9o

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

Enclosed is a check for the following amount:

Efﬁsz.so Filing Fee [Js61.25FilingFee ~ [] $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, FI. 32314

Tallahassee, FL 32301



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

QQ\/mOv\ck jé(mffi' C(L:DH‘ZL\ @gu—fﬂ&r‘sl} L P

/ (Name of foreign limited partership or limited liability limited partnership)

NABOCOECOTC ) O

(Florida Decument Number of the Foreign LP or LLLP)

Dé\ A ) E

{(Jurisdiction of formation)

2/24/\498

(Date authdrized to transact business 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. 620.1907, 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.

Effective date, if other than the date of filing: /A\‘ULQ (/LS‘\— 3 { 3 20[ 7
(Effective date cannot be prior 1o nor more than 90 days afier the dgje this document is ﬁ/ed by the Florida
Department of State.)

NOTE: Ifthe date inserted in this block does not meet the applicable statutory filing
requirements, this date will not be listed as the document’s effective date on the
Department of State’s records.

Signature of a general partner:
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