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FOREIGN FILINGS

NAME: INLAND SOUTHEAST CYPRESS

TRACE, L.L.C.

CORPORATE
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROQOF CF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE COF STATUS

CONTACT PERSON: Kathy Drake - EXTH# 2959

EXAMINER :




By:

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

FLORIDA
- <
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Intand Southeast Cypress Trace, L.L.C. ’JL G L ;:ﬂ
(Name of Yimited liability company) ;::; % @
ot
. (=}
Delaware RS )
(Jurisdiction of its organization) ?JN}; o
S
-

This Emited liabilit% company is,no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability compaxﬂ/ revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent Tor service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

¢/a Develapers Diversified Realty Corporation, 3300 Entorprise Parkway
{Mailing address)

Beachwood, OH 44122
{City/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any

e in jis majling address.
ghange I e N A o Linited Partnership, its sole member
By: DDR IRR Actyuisition LLC, its general pertner

Deeris B. Mewe..

(Signature of member or aug)rized representative of a member)

Dennis B. Angers, Authorized Representative

(Typed or printed name of signee)

Filing Fee: $25.00
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