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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: EC!ui‘\‘u Teodusheial t\m\\‘ec\vo\r*r\ers\\‘-{) I\

(Name of]?oﬂign Limited Partoership or Limited Liability Limited Partuership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o:

MNarsho Plack

(Contact Person)

Eo‘u‘.lrLS_Xf\duS\-\"\ Ox\rx?ar\ne (S CME}_,

{Firm/Company}

\Ue Rose sty . S‘R’,. E

ddress) !

Meed hom . MR 0249Y

(City, State and Zip Code)

For further information concerning this matter, please call:

Mo rshe Block w781y H49-9oco

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

Enclosed is a check for the following amount:

] $52.50 Filing Fee mlrom.zs Filing Fee  []$105.00 FilingFee [ $113.75 Filing Fee,

and Certilicate 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. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2014

MARSHA BLACK

EQUITY INDUSTRIAL PARTNERS CORP.
145 ROSEMARY ST STE E

NEEDHAM, MA 02494

SUBJECT: EQUITY INDUSTRIAL LIMITED PARTNERSHIP 1
Ref. Number: B99000000185

We have received your document for EQUITY INDUSTRIAL LIMITED
PARTNERSHIP I and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The attached form must be completed in order to file the document.

There is a balance due of $8.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist 1| Letter Number: 614A00010384

www.sunbiz.org
Thvicinn of Cornnratinne - PO ROX G927 - Tallabhaccae Floridg 393214



744!4}’
NOTICE OF CANCELLATION &;‘S\é"gﬁ_ ‘?0
FOR e
4/;44 R
FOREIGN LIMITED PARTNERSHIP &fgpw};- ‘
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Equ} \'U\ m\duﬁirr'\o\ Linted /?c«*r\ers\\ D T

(N2me of limited partnership or limited liability timited p'xrtnershlp

MNassochusetrs

Jurisdiction of formation)

50611999

(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
s. 620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service ol 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 10 ror more than 90 days afier the dare this document is filed by Jhe Floride:
Depuriment of Staree )

Signature of a g

Typed or printed name:

Doaal r\ ﬁ levine.

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



