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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

IMT Capital Village Pask Apariments LLC

{Neme of TimIted Tiabllity company})
Delawarg
~ (urisdiction of 1y organizaton)
077293010
{Dato relstered with Florida Deparunant of State)
M10000003375
(Florlde Docwment Number)

This limited Hability company withdrawing its certificats of authority in this state,

/ (Signatifre bf authorized representative)

.?—""\ e\ SG‘&)J

(Typed or printed name of signee)
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