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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Seeretary of State

April 27, 2004

JOSEPH BASILONE
402 HOLLY BROOK LANE
PEACHTREE CITY, GA 30269-3089

SUBJECT: BASILONE BEACH HOUSE, LTD.
Ref. Number: AG2000001189

We have received your document for BASILONE BEACH HOUSE, LTD. and
yvour check(s) totaling $25.00. 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) 245-6020.
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CERTIFICATE OF CANCELLATION
FOR

___é psélend Rewe M Howse xp (L f)

{ nsert name currently on file with Florida Dept. of Staie) 7

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 SN

hereby submits this certificate of cancellation.
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FIRST: Reason fpr cancellation: (State why ;3a7ip is submitting cancellation)
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SECOND: This certificate of cancellation shall be effective at the time of its filing with Qe'
Florida Department of State. e
THIRD: Signatures of all general partners:. =
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