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11621 Kew Gardens Avenue : N I c
Suite 210 - . i ' ital
Palm Beach Gardens, FL 33310 1Ico et ap ta
561/522-8343 Phone
561/622-345856 Fax

Management, L.L.C.

Memo

Tos Registration Section
Florida Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32395

From: Ed Cheslolowski

cC: File

Date: June 2 2004

Re: Application by Foreign LLC for Withdrawal of Authority to Transact Business in
Florida

Please find enclosed the Application by Foreign Limited Liability Company for Withdrawal of Authority
to Transact Business in Florida for the following entity:

*  Astor Park Investment Partners, LLC
Please provide a cerlified copy of the withdrawal certificale. Enclosed please find a check for $55.
This includes the $25 fee for a cerified copy. Please send the withdrawal cemﬁcate back 1o us via
Federal Express, using our account #229631802.
Please contact me if you need anything further.

Thank you.

4 et

Ed Chestolowski



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%%O TRANSACT BUSINESS IN
L A

AsToR fARK INVESTMENT PARTNERS UL

{Name of limited liability company}

DELAW ARE

{lurisdiction of ils organization)

This limited habzh% company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited iiabxhty cmn any revokes the authority of its rsgistcrcd agent to accept service on ifs
behalf and appoints th c}irartmenﬁ of State as 145 agent for service of process bascd on a cause
of action ansmg dunng the time it was authorized to sact business it Flonnda, |

({62] Kew Garvens Aveduk SuaE Zi0
(Matling address}

Paum BrACH GARDENS . FL 33410
{Clty/State/Zip)

The Eu’nﬂfed haggﬁ. company agrees to notify the Department of State in the future of any change
ifling a

% {
(Signature ¢f member or authorized representative of a member)

Dougk REWCH , MEMBER of THE MANMER
{Typed or printed name of signee)
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Filing Fee: §25.00
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