¥
Balcor Management Services, Inc.

’ Bannockbum Lake Office Plaza
Or 2355 Waukegan Road, Suite A200
Bannockburn, lllinois 60015

- P87o2 8

June 16, 1997

Florida Secretary of State
Corporation Division
409 East Gaines Street

Tallahassee, FL 32399
Re: Lake Sun Partners, Inc. BDD%E;%%TE—%%’%EE&;-Q-
woeek35, 00 wes35, 00

Gentlemen:

Please find enclosed, in duplicate, a certificate of withdrawal

to transact business in Fleorida for the above-referenced
corporation. Also enclosed is our check in the amount of $35.00
to cover the cost of filing.

Should you need any further information or have any questions,
please do not hesitate to contact the undersigned at 847-317-
Please be good enough to forward a copy of the filed

4382.
withdrawal to the undersigned for our files.
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF A
TO TRANSACT BUSINESS IN FLORIDA UTHORrTY
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This corporation is no longer transacting business within the State of Florida and herebogiqlum’
tarily surrenders its authority to transact business in Florida. A
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This corporation revokes the authority of its registered agent in Florida to accept service on ts
behal and appoints the Departmaent of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Fiorida.

The following is a current mailing address to which the Department of Stata may mail a copy of
any process against this corporation that may be served on the Department.
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The corporation agrees to notify the Department of State in the future of any change in its mai-
ing address.
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