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, COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT;: Q@q@ PCLL!N‘\ (‘l}e .,%g.,& Qduf@awatLH—P

{MName of Limited Partnership)

pocument NumBer: 1. O X 3O OCQ L A YS 2 %
The enclosed Certificate of Cancellation and fee(s) are submitted for filing. .;"r;%g; ??; 'T/""
Ry
Please return all correspondence concerning this matter to the following: %Q; P.DJ %\
Lo, o O
a3 =<
, _ \ °5
Tock T KL °B =
(Name of Person) %‘% =
=
. 1 I
Pouet Polen (apidal Bduisers LIET
’” (Firm/Company) |
859% 5. $edpral Heay #5000
(Address) L
Roca Raton, FL 2auyza
{City/State and Zip Code}

For further information concerning this matter, please call:

Sock T Rufe 2 S, a405- A0

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[] $52.50 Filing Fee [[] $61.25 Filing Fee & [ $105.00 Filing Fee & K$l 13.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Bivision of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



CERTIFICATE OF CANCELLATION
FOR

Hegal ol Copdalt Rdeisere  LLLY

(Insert name currcni?y o file with Flotida Dept. of State) j
e

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partng%’hip%vhose

ey I M

certificate was filed with the Florida Departrent of State on Q-17- 200, hér?%:ts&lbn@\ thrs}'}
e

Certificate of Cancellation. %”;\
2,

s>
FIRST: Reason for cancellation: (State why partnership is submitting cancellation) %
(o)

)

C/L@@ing bueiness oS ot

1A~ Al - 2005

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

THIRD: Signatures of all general par{ners:
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