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CORPDIRECT AGENTS, INC. (formerly CCRS)
‘315 EAST PARK AVENUE
TALLAHASSEE, FL. 32301

e cosmauner NEED CONFIRMATION TODAY, PLEASE.

ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 08/09/06
REF. #: 000438.55952

CORP.NAME: HMD GENERAL PARTNER.L.L.C.

{ )ARTICLES OF INCORPORATION { YARTICLES OF AMENBMENT { JARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { }TRADEMARK/SERVICE MARK ( }YFICTITIOUS NAME

{ )YFOREIMGN QUALIFICATION {( YLIMITED PARTNERSHIP ( JLIMITED LIABILITY

{ )REINSTATEMENT { IMERGER { XX yWITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 5\% gl FOR §$ 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ XX YCERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )YPLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

HMPD GENERAL PARTNER, L.L.C.
fMName of limited Habrity COMPITY )

DELAWARE
{lurisdiction of its crganization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state, ) o )
This Himited liability com; revokes the authority of its registered agent 1o accept service on
its behalf and appgnts th% gpartment of State atéy its agentgfor sewzi_lcge of process based on &
action arising during the time it was authorized to transact business in Florida.
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" (Mailing address) PRy j,_ 9.0 C

Lolfin,din  FL__ 33914
7 7 (City/State/Zip) L

cause of

The limited lishility company agrees to notify the Department of State in the future of an
change in its maiiir?é address.” © fy the Dep e fu y
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{Signature of member or authorized representative of 2 member}
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Filing Fee: 525.00



