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COVER LETTER

TO: Registration Section
Division ot Corporations

sumcr: __Cenfeal Pack Muth famity_ fPartners, Lec

{Name of Foreign Limited Liability Compuny)

Dear Sir or Madan:
The enctosed withdrawal and feeis) are submited for titing,

Please return all correspoandency coneening this matter to the following:

-Govan—D._Whites -

(Name ot Person)

_(eatral fark Mulh'famihj Paviners e

(Firm/Company)

Po__Pox 5909

(Address)

Nashyille, TN 37205 - 4109

{CinyState and Zip Cadey

For further information concerning this matter, please call:

BPvand| fecract alolS ), QS0 by}

{Name of Persan) (Aea Code & Davtime Telephane Number}
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Seetion Registruiion Section
Division of Curporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Flonda 32314
Taltahassee. Florida 32301

Enclosed is a check for the following amount: |

NSZS Filing lee 3 530 Fiding Fee & 05855 Filing Fee & O 360 Filing Fee.
Centiticate of Status Certitied Copy Certilicate of Statas & .
Cenitied Copy



Cemtral Park Mulifamily_Parinecs, LiC_

(Namue of limiled habiliy comparpv)

Delaware

{Junsdicnion of 1ts orgamzation)

_Janua rt@?ﬂilg g'd & O!ﬁa‘ﬁmm

([Jate regisier 1 Florida

a Departr

M 14000000539

(Florda Doeament Number)

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

Etfective Date, it other than the date of tiling: (optional)

(If an ctfective date i listed. the date must be specific and cannot be prior to date of filing or
more than 90 davs after filing)

Note: It the date inserted m this block does not meet the applicable sttutory ling requirements,
this date will not be listed as the document’s eftective date on the Departiment of State’s records.

\\(fign;llu{'c ol authorized representative)

Govan D, White

(Typed or printed name of signee)

Filing Fee: $25.00




