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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: NNNLPCorp.
{(Name of Corporation)

DOCUMENT NUMBER: F00000005807

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

{Name of Person)

NNN LP Cop.
(Firm/Company)
450 South Omnge Avenue, Suite 900
(Address)
Qrlando, FL. 32801
(City/State and Zip code)

For further information concerning this matter, please call:
Ketla Schaible 407 650-1505
at ( )

{(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the amount:

$35 Filing Fee[__1$43.75 Filing Fee & [_}543.75 Filing Fee & [_J552.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified
{Additional copy is Copy {Additional copy is enclosed)
Enclosed)
D H STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Divizsion of Corporations

P.O. Box 6327 266) Executive Center Circle

Tellahassee, F1..32314 Tallahassee, FL. 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
'AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

NNNLP Comp.
{Name of Corporution)
FOO000005807
{Document Number of Carporation (i xnown)
Delaware

{Incorporated Under Laws of)
This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Flarida.
This corporation revokes the authority of its registered agent in Florida to acccpt service on its behalf and
sppoints the Department of State as its agent for service of process bused on a cause of action arising during

the time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address for the corporation:

450 South Orenge Avenue, Suite 500 —

(Mailng Address) %I
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The corporation agrees to notgjhe'ﬂip/ar}gncm of State in the future of any change in its mailing address. o4 W g
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(Dar)’

(sgmarare ol a divecior, residert o7 othir oMo~ e Fands o7
receiver or other mrp-;ohlcd Rduciary, by that Gduciary)}

Christopher P. Tessitore Executive Vice President, Seerctary

(Typed of pRBted RAME OF peSon Signg) {TiK o person signing)

FILING FEE 535

Frodl, s1e2013 walwn Kl:an Ontme



