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‘ July 16, 2003
Florida Department of State

Please find enclosed a filing fee for $35 for the articles of dissolution for 6™ street
Property Limited Partnership. If you have any questions I may be reached at
Master Design Group, Inc

3500 NW Boca Raton Blvd suite 601

Boca Raton, Fl 33431

561-338-7797

Sincerely,
Michael Del Gigante
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 22, 2003
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MASTER DESIGN GROUP, INC.

3500 NW BOCA RATON BLVD STE.601
BOCA RATON, FL 33431
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SUBJECT: 6TH STREET PROPERTY LIMITED PARTNERSHIP
Ref. Number: AG1000000767

pq072 33SSYRY 1YL

+
3

We have received your document for 6TH STREET PROPERTY LIMITED
PARTNERSHIP and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.
Marsha Thomas

Document Specialist Letter Number: 403A00042675

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR
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(Insartgamc cugren yon file with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,
7203 :

whose certificate was filed with the Florida Department of State on

hereby submits this certificate of cancellation

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




