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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

T atlakassee, [lorida 32372

(850) 656-4724

oate. A3

*WALK IN**

entiry nave__ CHH CLEKMO)\H" Hotel Pardners  LLC

DOCUMENT NUMBER I\\mu,& & Pa/rwt’\,@%, _

**PLEASE FILE THE ATTACHED AND RETURN**

ng Plain Copy

Certified Copy

' Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™*
Certified Copy of Arts & Amendments

- Certificate of Good Standing

**APQSTILLE / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL $ QWED 25.00 .
CHECK # 2949,

Floase cal? Tina al the above rumber (foﬁ any (556es o concerxs. [ hank $ou 50 mach!



COVER LETTER

T Registratinn Scetion
Division of Coipmations

CHM CLERMONT HOTEL PARTNERS, Li.C
SUBJECT:

(Name of Foreign Limited Liubnlity Company)

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

Please 1ciurm all conespondence coneerning this matter to the following:

MR, RON COOPER - CORPORATE CONTROLLER

(Naue of Peson)

CHARTWELL HOSPITALITY, L1.C

(FinmCompany)

5000 MERIDIAN BLV1Y., SUITE 750

{Adldress)

FRANKLIN, TN 37067

(City/State and Zip Cude}

For further information concerning this matter, please cail:

NATALIE LEIBA-PAUL §00 277-9977
at ( )

(MNume ol Person) (Aren Code & Daytine Tetephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scciion
Division ol Corpoahions Division of Corporations
Clifion Duilding P.( Hox 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tatlahassce, Florida 32301
Enclosed is o check tor the following amount:
® $25 Viling bree 0 $30 Filing Fev & Q §55 Filing Fee & 03 860 Filing Fex,

Certificale of Staius Cenificd Copy Certificnte of Status &
Centified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CIM CLERMONT HOTEL PARTNERS, LLC

[Name ol Iimited liability company)

DELAWARE

(Turisdiction of ils organization}

JUNE 06, 2000

{Daté registered with Florida Department of Statc)

MOGRO0MIA 104

(Florida Document Nuniber)

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

Effective Date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or

more than 90 days after filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements,

this date witl not be listed as the document’s effective date on the Department of State’s records.

%w% G o

(Signature of authorized reptbsentative)

Rowmes (pyeca

(Typed or printed name of signee)

Filing Fee: $25.00



