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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Antiqueland of Florida, Lid.
) " (Nawme of Limited Partnership) -
= B
DOCUMENT NUMBER: A00000000064 AT G
T Tt o2
\22'.- . @ 0
The enclosed Certificate of Cancellation and fee(s} are submitted for filing. —% 72: C;_, ?
,-r‘
—
Please retum all correspondence concerning this matter to the following: %},ro o %
¢33
=2 =
Kathryn L. Turpin %"f; %
{Name of Person) é%
T
Antiqueland USA, Inc.
(Firm/Company) ~ o
11940 Jollyville Road, Suite 130-N
 (Address) -
Awustin, TX 78759
o (City/State and Zip Code)
For further information concerning this matter, please call:
Kathryn L. Turpin at( 912 y_347.8488, ext. 4
(Name of Person) ~ ¥ (Area Code & Daytime Telephone Nurber)

Enclosed is a check for the following amount:

$52.50 Filing Fee [ $61.25 Filing Fee & [3$105.00 FilingFee &  [] $113.75 Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Certificate of Status &
Certified Copy
(additienal copy is enclosed)
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CERTIFICATE OF CANCELLATION 5_;’;@ % O
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AntiquelLand of Florida, Ltd, 5, =
) (insert name currénily on file with Florida Dept. of State) . L K\% g
‘o7 v
/
(52
Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partership, whose™ ¥
certificate was filed with the Florida Department of State on January 3, 2000 , hereby submits this

Certificate of Cancellation.

FIRST: Reason for cancellation: (State why parinership is submitting cancellation)

The sole general partner and the sole limited pariner have voluntarily elected to terminate the limited
partnership.

SECOND: This Certificate of Cancellation shall be effective at the time of its filing with the Florida
Department of State.

THIRD: Signatures of all general partners:

A and. US A, Tne., Ge nerel Partner
0l T o
:3% T. Orton, President




