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TMENT OF STATE .

Glenda E. Hood - '

Secretary of State
June 3, 2003

SARAH L. VEGA

SPOTTSWOOD, SPOTTSWOOD AND SPOTTSWOOD
PO BOX 1900
KEY WEST, FL 33041-1800

SUBJECT: THE HOUSING AUTHORITY OF THE CITY OF KEY WEST, LTD.
Ref. Number: AG2000000038

We have received your document for THE HOUSING AUTHORITY OF THE
CITY OF KEY WEST, LTD. and check(s) totaling $20.00.
reason(s):

However, ihe
There is a balance due of $32.50. Refer 1o the attached fee schedule for the
properly credited.

document has not been filed and is being retained in this office for the following
breakdown of fees. Please return a copy of this letter to ensure your money is

abandoned.

{850} 245-6958.

i ee Rivers

Please return a copy of this letter, within 60 days or your filing wilt be considered
f vou have any questions concemning the filing of your document, please cafl =

Document Specialist
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SPOTTEWOOD, SPOTTEWOOD AND SPOFIrswoop
ATTORNEYS AND COUNSELORS ATLAW
500 FLEMING STREET
POST OFFICE BOX 1900
; KEY WEST, FLORIDA 33041-1900
- JOHN M. SPOTTSWOOD, JR.

. WILLIAM B. SPOTTSWODD

TELEPHONE
305-294-8556
’EHIGA N. HUGHES FAX
2O3-292-1982
OF COUNSEL:;
JOHN M. SPOTTSWOOD (1920-1897S)

ROBERT A. SPOTTSWOOD

© May 16, 2003

-

DEPARTMENT OF STATE
Division of Corporations
409 E. Gaines Street
Tallahassee FL. 32399

. RE: Certificate of Cancellation — The Housing Authority of the City of Key West, Ltd.
Dear Sir or Madam:

Enclosed is Certificate of Cancellation of The Housing Authority of the City of Key West,

Ltd. and our firm’s check in the amount of $20.00 which represents filing fee. Please
forward a copy of filed Certificate to our office for our records.

If you have any questions please do not hesitate to contact our office.
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CERTIFICATE OF CANCELLATION
FOR

THE HOUSING AUTHORITY OF THE CITY OF KEY WEST, LTD.

{Insert name currently on file with Florida Dept. of State)

Pursuant {o the provisions of section 620.113, Florida Statutes, this Florida limited partmership,
whose certificate was filed with the Florida Department of State on 1/9/2002

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
The Limited Partnership has not commenced {o conduct its affairs.

, & e
SECOND: This certificate of cancellation shall be effective at the time of its filing with the
Florida Departmment of State.
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