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TRANSMITTAL LETTER F!LEQ

TO: Amendment Section - 04 B ~3 PM o
. Division of Corporations SExy Ly 17
~ i .*1
AU S,

SUBJECT; THE PAULDING FAMILY PARTNERSHIP - CANCELLATION

DOCUMENT NUMBER: A03000001675

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

KENNETH F. PAULDING
' (Name of Person)

(Name of Firm/Company)

2527 HIGHLAND AVENUE
(Address)

KISSIMMEE, FL 34741
(City/State/and Zip Code)

For further information concerning this matter, please call:

KENNETH F. PAULDING L at{ 407 ) 847-2164
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

4 335 Filing Fee [ $43.75 Filing Fee & & $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

MAILING ADDRESS: ] . STREET ADDRESS: .
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 409 E, Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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=3 Py 21y
FLORIDA DEPARTMENT OF STATE  _Stijep., . |
Glenda E. Hood TALL AR AR Y OF STaATE
Secretary of State =LE, FLOR:’DA

February 2, 2004

KENNETH F. PAULDING
2527 HIGHLAND AVE.
KISSIMMEE, FL 34741

SUBJECT: PAULDING FAMILY PARTNERSHIP
Ref. Number: A03000001675

We have received your document for PAULDING FAMILY PARTNERSHIP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enciosing the proper form(s) with instructions for your convenience.

The fee to file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75 is due foreach certificate of
status requested.

There is a balance due of $17.50.

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) 245-6094.

Agnes Lunt
Document Specialist { etter Number: 204A00006815

T™Mvicint of (Cfavrnnrafione - PO ROY £297 Tallahacenae Hlaridaqg 29914
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CERTIFICATE OF CANCELLATION OLFEB-3 py 5,
* FOR * I 7

7%& pﬂo’/ﬂ/!}?q /%m/:/b/ /ﬂ)m/ng/_sé

(mgﬁrﬁname currently on filc withFlorida Dept, of State) /

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,
- e o 7001V
whose cerlificate was filed with the Florida Department of State on __/~/d//

hereby submits this certificate of canceliation.

FIRST: Reason for cancellation: (State why parinership is submitting cancellation)

ﬁanlneﬂhr’}b has ofiisolved.

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:
S,
- 4




