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April 22, 2004
Dear Sir;

Please find enclosed the document you need to dissolve P.S.R.

Enterprises,LP. The necessary information has been included in the
report as the reason for dissolution.

Contact Person: Paula Robinson 239-498-0510
Send acknowledgement to : Paula Robinson

226 Barefoot Beach Blvd
Bonita Springs, FL 34134
Thank You,
}0 2 e z - ,
Paula Robinson
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CERTIFICATE OF CANCELLATION
FOR

{fnsert name currcn“y on file with Fiori

,P_ S 'P\ . Bndecpases U@R;mew. cshy

0
rida Dept. of State) ‘
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 52%.7"‘ . 93, F0aR,
hereby submits this certificate of cancellation.
FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
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SECOND: This certificate of cancellation shall be effective at the time of its filing with the
Florida Department of State.
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THIRD: Signatures of all general partners: 285 5
e K
2E =
/33900‘25 ; rr o+ O
i O T
{f‘%’( T
Mo 2 9.
T B
2%
59_1; S

7

1AM

AR



