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; Chochele & ggme/%, LLC

¥ T. Samantha Chechele 5625 ol Avenue F}LED
' a St Pelerébﬁrg. FL33710 IMAR 11 AM 9: 57
Paul C. Jensen Phone: (7273 381-6007 » Facsimile: (727) 381-790%

STCRTTARY OF STATE
TALLAHASSEE, FLORIDA

March 5, 2003

Secretary of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Re:  Fallis Family Limited Partnership

Dear Sir or Madam:

Enclosed pleaﬁe find the origlnal Certificate of Cancellation for Fallis Family Limited

Parmershlp, together with a check In the amount of $52.50. This represents the
filing fee for the cancellation of the limited partnership.

Very truly yours,

Paul C. Jensen

Enclosures

Check stapled here
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Pursuant to the prows:ons of secuon 620 1 13 Flonda Statutcs this Flonda lumted partnership,
whose ccruﬁcate was filed with the Flonda Department of State on_QCY. 33
hereby submxts this cert1ﬁcate of canccHatmn
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FIRST: Reason for cancellatlon {State why partnersh1p is submxttmg cancel]atxon)
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SECOND: This certificate of cancellation shall be effective at the time of its filing with the
Florida Department of State.

THIRD: Signatures of all general partners:




