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December 22, 2005

Florida Dept. of State

Mackey Ventures, Inc.

631 U.5. Highway One, Suite 406
North Palm Beach, FL 33408
Tel (561)848-8760
Fax (561)848-6168

Limited Partnership Section

P.O. Box 6327

Tallahassee, FL 32314

RE: MIP Ventures Limited

Attached are two (2) Certificates of Cancellation for the referenced parinership and a

check made payable to The Dept. of State in the amount $105.00.

Please return a certified copy of the Certificate of Cancellation to the address above.

Sincerely,

i

Edward S. Williams

Secretary / Treasurer
Mackey Ventures, Inc.
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CERTIFICATE OF CANCELLATION |
FOR

MIP VENTURES, LIMITED ~ A02000000841 ‘
{insert name curzently on file with Florida Depr. of Statc)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partaership, whose
certificate was filed with the Florida Department of State on
submits this certificate of cancellation.

JUNE 18, 2002 , hereby
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FIRST: Reason for cancellation: (State why partnership is submitting cancellation) %_:, = M
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THE PARTNERSHIP HAS COMPLETED ITS BUSINESS. -
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SECOND: This certificate of cancellation shall be effective gt the time of its filing with the Florida
Department of State,
THIRD: Signatures of all general p

WALPER J. MACREY, JR.

{
PRESIDENT, G.P,
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