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COVER LETTER

TO:  Registration Section
Division of Corporations

GH CAPITAL PARTNERS, LLC

SUBJECT:

{Name of Forcign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fec(s) are submitted for filing.

Please return all corrgspondence concerning this matter 1o the followlng:

{Nanwe of Petson)

Capitol Services — Corporate Filings Team
(FinCompany)

800 Brazos Ste 400
(Address)

Austin TX 78701

(City/State end Zip Code)

For further Information concerniug this matter, please call:

at(_ 800 )345-4647

{Name of Person} (Area Code & Duytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrotion Ssclion
Division of Caorporations Dlvislgn of Corporations
Clifton Bullding P.0O. Box 6327
2661 Excentive Center Circle - Tullahassee, Florlda 32314

Tallphassee, Florida 32301
Euclosed is a cheel for the following amount:
D$25 Filing Fee I_—_] $30 Filing Fee & DSSS Filing Feo & D.‘S()D Filing Fee,

Certificate of Status Certifled Copy Certilicatc of Stafus &
Certified Copy



N

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

GH CAPITAL PARTNERS, LLC

{Name of limited Nhability company}

DELAWARE

(hurigdiction of its organization)

8/8/2001

{Date repistered with Flovida Department of State)

M01000001738

(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.

T

{Signature y( authorized representative)

James T, Asali

(Typed or printed name of signee)

Filing Fee: $25.00
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