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TOPPEL TUSCANY, LTD.
7900 GLADES ROAD, SUITE 420
BOCA RATON, FL 33434

October 1, 2004

Florida Department of State
Division of Corporations

" P. 0. Box 6327

Tallahassee, FL 32314

RE: Doc #A00000002043
Toppel Tuscany Ltd.

Dear Sk or Madam:

As per your instructions, we request that you dissolve the above-captioned limited

partnership as per the enclosed Certificate of Cancellation.

We request a certified copy of this cancellation. Our check in the amount of $105 is

enclosed.

Sincerely,

ol

Roslyn Morris
Controller

RM/eh
Enc. (3) — Certificate of Cancellation
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CERTIFICATE OF CANCELLATION
FOR

TOPPEL TUSCANY, LTD

(fnsert name currently on file with Florida Dept, 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 _December 22, 2009

hereby submits this certificate of cancellation.

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

The partnership has completed its business and ceased
all its activities.

3>¢

SECOND: This certificate of cancellation shall be effective at the time of its ﬁlmgwjth t@
Florida Department of State. Fal

THIRD: Signatures of all general partners: m
w e -
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