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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

LORI WEISENBORN
7207 CANONGATE DR
DALLAS, TX 75248

SUBJECT: FOUR PARTNERS, LLC
Ref. Number: M99000001928

We have received your document for FOUR PARTNERS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitited is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Ii Letter Number: 817A00014226
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: /{OQF pd/r"})"l ers /\/—xC.,

{Name of Foreign Limited Liabil ity Company}

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter 1o the following:

(Name of Person)

F@uf" /&ﬂ 7Lne-f5/ AL

(Firm/Company)

7.’;@7 Ca,naﬂjt ﬂ/-//l-

(Address)

Dallos ., T°Xx Zs2Kg

"ﬁnylalu and Zip Code)

For further information concerning this matter. please call:

1’5/0/‘.: D‘-/d»fgéﬂ-/d&/ﬂ_/ at { ?79—) S78- 00>

{(Name of Person) (Area Code & Daviime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

1 825 Filing Fee O S350 Filing Fee & 0O 855 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Centified Copy Certificaie of Status &

Certified Copy

836 Clack Seat it |2 focnd clt # 20



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FOUR PARTNERS, LLC

{(Name of limited liability company)

DELAWARE
(Jurisdiction of its orgamzation)
12/08/1999
(Date registered with Florida Department of State)
M99000001928

(Florida Document Number)

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

S I oo

(Signature of authorized representative)
LORI WEISENBORN

(Typed or printed name of signee)
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