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COVER LETTER

TO: Registtation Section
Division of Corporations

SUBJECT: prh‘iLm’LS MulHquilu Par’rno_rs, LLC

(Nume of Foreign Limited Liuu)il}' Company)

Diear Sir or Madum:
The enclosed withdrawal and feeis) are submited for filing,

Please return all correspendence coneerning this matter to the followmy:

Govan D White

[(Name of Person)

(Firn/Company)

Atviums Muld {\qmi_t.s_pa_r*ngfs Lec

P 0. Box 59109

[Adidress)

Nashuille, TN 37805-9109

(Citv/State and Zip Code)

For turther information concermng this matter, please call:

Brand;, Fervari w 1D, 25D - 1643

(Name al I'erson) tArea Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetign Ruegistralion Section
Division of Corporations Division of Corporations
Chifion Building P.0O. Box 6327
2661 Exccuuve Center Cirele Tullubassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following ameunt:

R/525 Filing Fee 21 530 Filing Fee & 0§33 Filing Fee & T 860 Filing Fee,
Curtiticale of Status Certified Copy Certificate of Status &

Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHdRm\};;- 90
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Atriums  Multifamilu _ FPactners, LLC

(Namue uf limited Habilivy cpmpany)

Delaware

Ourisdiction of its organizauon)

April 29, 361D

(Dute regrsiered with Florida Deparunent of Statd)

M 100000019 2%

(Flontda Docuwment Number)

This himited liability company ts withdrawing its certificate of authority in this state.

Etfective Date, if other than the date of filing:

(optional}

(I an etfective date s Tisted. the date must be spectlic and cannot be prior to date of filing or
muore than 90 days atter filing.)

Note: I the date inscrted in this block does not meet the applicable statatory filing requirements.
this date will not be listed as the document’s effective date un the Department of State’™s records,

\/(Slgn:lturc of authorized representative)

Govan D. White

(Typed or printed name of s1gnee)

Filing Fee: $25.00



