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COVER LETTER

TO: Registration Section
Division of Carporations

JPTampa (LY LLC
SUBJIFCT:

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrmwal and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Rubin Gersten

{Name of Persan)

WP Carey Ine.

tFirmAlompuany'}

50 Rockereler Plaza, 2nd Floor

(Address)

New Yark, NY 1020

(Ciny/State and Zip Code)

For turther information concerning this matter, please calk:

Robin Gersten 212 8049-4349
at )

{Nume ot Persan) {area Code & Davime Telephone Number)
STREST/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Drivision of Corporations vision of Corporations
Clifton Building P.O. Box 6327
2661 Excentive Center Cirele Tatluhassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is o check for the following amount:
w523 Filing Fee 0 530 Filing Fee & O 833 Filing Fee & 3O S60 Filing Fee,

Certificate ol Stutus Certtlied Copy Certiticate of Status &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

IPTampa (FLL) LILC

(Name of fimned Tiabihy company)

Detaware

tJurisdiction of 1ts organization)

May 13, 2010

(Date registered with Florida Departinent of State)

MI0000002179

(Florida Document Number)

This limited liability company is withdrawing its certificate ot authorty in this state.

Effective Date. il other than the date of filing: {optional)

(It an effective date is listed. the date must be specttic 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 mect the applicable statutory filing requirements.
this date will not be listed as the document’s elfective date on the Department of State’s records.

Rl Q<

(Signature of autherized representative)

Rubin Gersten

{(T'vped or printed name of signee)

Filing Fee: 825,00



