(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B 99000 000 030

DRI

200327523942

04/15/153--01031--011 52,30
3
[on}
=
— = B ]
- -0 y
=
a ‘:'.':fn
- t‘.":d
piog 0l
G
—
C. GOLDEN

APR 25 2019



COVER LETTER

TO: Registration Section
Division of Corporations o
mn‘-?h T asestons Lisnited ?’"t’"‘ﬁb\'f’

SUBJECT: E

{(Name of Fochign Limited Parlners-l"l—ip or Limited Liahility Limited Partnership)

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

Please return all correspondence concerning this matter to:

M; k-E gb\/\“‘\cuhc\

(Contact Person)

—T‘*"‘{P"l _B*'} Tr\ur\b)} UP"'-P(LP ?5\{'“(751"..]0
) {(Firm/Company)

UWS Worrh "So38 ase. . Swibe 00
{Address)

Tillia,,. MT  $9i0l

3 {City. State and Zip Code)

For turther information concerning this matter. piease call:

tMike  Schamednel at(_40k ) RLO-379%

{Namie of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

/
mﬁz.so Filing Fee ] $61.25 Filing Fee  [] $105.00 Filing Fee [ $113.75 Filing Fee.

and Certiticate of and Centified Copy Certified Copy, and
Status Cerntificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FL. 32301

[ 2%



NOTICE OF CANCELLATION

FOR 0I9RPR IS AMII: 37
FOREIGN LIMITED PARTNERSHIP
OR .3
LIMITED LIABILITY LIMITED PARTNERSHIP R AR

Yonian Bou Toveskors  Lmited ’Pa"the‘rsln-la

(Name of forcig}l limited panﬁership or limited liability limited partnership)

“©A% 000000030

{Florida Document Number of the Foreign LP or LLLP)

W Mm_n.-\—:m:.

tJurisdiction of formation)

—Ef‘u.-w}; 0""_ 1499

(Date authorized to transact business i Florida)

This foreign limited partnership or limited liability limited partnership is no fonger
transacting business in Florida and wishes to cancel its certificate of authority pursuant o
s. 620.1907. F.S.

This entity appoints the Florida Depariment 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: ‘{/l{ /2(9l 4

(Effective date cannot be prior 1o nor more than Y davs after the date this document is filed by the Florida
Department of State )

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

Signature of a pencral partner:
U/ 7

Tvped or printed name:
:ro\[\h _S (-r r‘lc_,\!il-gl-(

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