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TRANSMITTAL LETTER -
N 100 HAR 1y P2
TO:  Registration Section = gTATE
Division of Corporaticns R AR L OF -
ACCARASSEE. FLORIDA
sumser: _ RIS AN ENTERPR16EE> Ll ™ D
{(Name of Limited Partnership)
FLORIDA REGISTRATION NUMBER: __A 49O 0060 |7 39
The enclosed Certificate of Cancellation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
RuPn  SRIWVASTAVA
{Name of Person)
(Firm/Company)
€795 Hawpn Lune bry £
A S5}

sl
JACKeonNLLE , FL 22257,

(City/State arid Zip Code)

For further information concerning this matter, please call:

Rupa Seavee Aol €1 q299

(Name of Person) (Arrea Code & Daytime Telephone Number)
Encloged is a check for the following amount:
\ES/SZ.SO Filing Fee (7 $61.25 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




FILED

2003 ¥eR 1y P Zub
AL OF STATE

A?é%«)\) gNT@RPR?SF& Lprﬁﬂ?ﬁ%xuwmm

(insert name currently on file with Florida Dept. of State)

FLDRIDA
Pursuant to the provisions of section 620.174, Florida Statutes, this foreiga- limited partnership hereby
submits this Certificate of Cancellation in order to cancel its registration with the Florida Department of ;

State.
Qupss Qrivettern

(Signature of a General Partner)

RUPA SRIVASTAVA
{Typed or Printed name of General Partner Signing Above)

CERTIFICATE OF CANCELLATION
FOR

STATEOF FLOR) DA
COUNTY OF D\ Vi

On this 1’”\ day of Moty 4 286 5 ; ,

personally appeared before me,

Q 0 is personally known to me :ﬁ‘:
El/:a:lose identity I proved on the basis of 10(’ oL S6lL- 0- o3 7 (S-0

l/ ‘023141’%@445%%/

Now@r Public Signature

o s, ekl S Fundrih

R i EXPIRES: June 18, 2008 Notary's Printed Name
Tporn . Bonded Thru Budget Notary Servioes

*

Seal My Commission Expires: [9 / { y ! }' ODC?




