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ORDER DATE : April 1, 2004 =
b
ORDER TIME : 10:14 AM
ORDER NO. : 539924-035
CUSTOMER NO: 4373439

CUSTOMER: Scott Kenyon, Paralegal
Akin, CGump, Strauss, Hauer &
19th Floor
530 Madison Avenue
New York, NY 10022

FOREIGN FILINGS

NAME : CA-GP, LLC

XXX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT# 2908

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN2

¢ F 2
FLORIDA e L\
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Te = D)
CA-GP,LLC A n ?:-‘?
{Name of limited liability company} 'og”-é‘ Ui‘?)
el

Delaware

{Jurisdiction of its organization)

This limited liabi]it)t/) company is. no longer transacting business in Florida and surrenders its
authority to transact business i this state.

This limited liability com[jjany revokes the authority of its registered agent to accept service on its
behalf and appoints the Depdrtment of State as its’agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.

cfo Parthenon Realty, LLC, 11700 Great Oaks Way, Suite 340
(Mailing address)

Alpharetta, GA 30022, Attn: Michael Dreilinger
{Clity/Stale/Zip)

The limited liability company agrees to notify the Department of State in the future of any change
in its matiling addréss.

As)), ——

( Signa}hre of tlember or authorized representative of a member)

John R. S. Jacobsson

{Typed or printed name of signee)

Filing Fee: $25.00



