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155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06-30-10

NAME: HSN LP

TYPE OF FILING: CANCELLATION

COST: $52.50

RETURN:

ACCOUNT: FCA000000015
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NOTICE OF CANCELLATION 7010 JUN 30 P& Bl
FOR
FOREIGN LIMITED PARTNERSHIP SECTETARY WF BTATL
OR THLLAHA%EF FLORIDE

LIMITED LIABILITY LIMITED PARTNERSHIP

HSN LP

{Name of limited partnership or limited lability limited partmership)

Delaware B%a&oooo 47.3

(Jurisdiction of formation)

7/22/1998

(Date authorized 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
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.

Effective date, if other than the date of filing:
(Effective date eannot be prior to nor more than 90 days afier the date this document is filed by rhe Floridn
Department of State.)

Signaturg of a general partner:
HSN, I
By: ﬁ\lmﬂ QMKB

Typed or prifited name:

Shauna Burkes, VP, Senior Counsel & Asst. Secretary

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




