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TRANSMITTAL LETTER
TO:  Reglstration Section
Division of Corparations
SUBJECTI C‘Enm TDUI'B‘“G, LuP
(Name of Limited Partncrship)

DOCUMENT NUMBER; A02000000064

The coclosed Centificste of Cancellation and fee(s) are submitted for filing,

Pleaac retutn all correspondence concerning this matter 10 the following:

David J. wisher, Esq.

(Name af Person)

David J. Wiener, P.A.

(Firmn/Company}

One North Clematis Street, Suite 305

(Address)

Wast Palm Beach, FL 33401

(City/State and Zip Code)

For further informatton concerning this matter, please call:

Joanne M. Capuano

ar( 561 y 368:9144

{Nam¢ of Person}

Enclosed is # check for the following amount:

O $61.25 Filing Fec &
Certificate of Status

@& $52.30 Filing Fee

STREET ADDRESS:
Registration Section
Divisiem of Corporations
409 E. Gaines Street
Tallahesses, Florida 32399

{Arca Codc & Daytime Telephong Number)

O $105.00 Filing Fee &
Certifisd Copy
{additional copy is encloscd)

O $113.75 Filing Fce,
Certificate of Statug &
Certified Copy
(sdditicnal copy is enclosad)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassss, Floride 32314
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CERTIFICATE OF CANCELLATION
FOR

Centre Touraine, LLLP

{In=art nume curvenddy on file with Florida Dept. of State)

Pursuant to the provisions of section 620,113, Florida Stanstes, this Florida limited parmership, whose
certificate was filed with the Florida Department of State on January 16, 2002

, hereby submits this
Certificate of Cancellation.

FIRST: Reason for cancellation: (State wlty parmexship is submitting cancellation)
No activily since fomation - entity no konger required,

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

THIRD: Signatures of all peneral partners:

Centre Touraing, Inc.

Tom Hamilton, Vice Prasident
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