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Glenda E. Hood
Secretary of State

April 26, 2005

VELVET OAKS LTD.
19531 NLE. 17TH AVE.
MIAMI, FL 33179

SUBJECT: VELVET OAKS LIMITED PARTNERSHIP
Ref. Number: AGD000001643

We have received your document for VELVET OAKS LIMITED PARTNERSHIP
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the attached form to cancel this Limited Partnership, the form
submitied is for a General Partnership. Also, the filing fee is$52.50.

There is a balance due of $27.50.

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 805A00028776

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Regisfration Section
Division of Corporations

susecr: et ks émr/a/ﬁ/’féf)ekf/{f

{(Name of Limited Partnership}

DOCUMENT NUMBER: ___ 0000000 /¢ 43

The enclosed Certificate of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁla/&z £./ q}z‘/{/(‘

B *“Mame of Person)
///,1 A ke Cl

ompany

531 A& /T é”( A

%d;ﬁu‘} /Z 33774

" {City/State and Zip Code)

For further information concerning this matter, please call:

ﬁ@%ﬁf{:‘ a( J0S5 3 £8R-I2/ Y
(Name of Persod) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

? $52.50 Filing Fee O $61.25Filing Fee & 3 $105.00 Filing Fee & 0 $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy
(additional capy Is enclosed)

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

Taltahassee, Florida 3239% Taliahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

L Soe o (D0 # é‘zn/a/ﬁr’/{wh{’/ﬁ

{insert name currently on file with Floride Diept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership, whose

certificate was filed with the Florida Department of State on ég‘{ ;’g éQQQ , hereby submits this

Certificate of Cancellation.

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

J%W

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

THIRD: Signatures of all genera}«ﬁartners
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