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CUSTOMER NO: 4300043 i

CUSTOMER: Mr. David Rodriguez
Proskauer Rose Llp
1585 Broadway
Room 2380
New York, NY 10036-8295

FOREIGN FITINGS

NAME : PENNCOLA ASSOCIATES, LIMITED

XX LIMITED PARTNERSHIP
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Justin Cheshire - EXT# 2909

EXAMINER:
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CERTIFICATE OF CANCELLATION
FOR
PENNCOLA ASSOCLATES, LIMITED f.‘

{Insen name eurrently on fite wib Tlarida Dept, of Sfare)

Pursuant 1o the provisions of scciion 620.113, Florida Statates, this Florida limited partnership, whose
Certificate of Cancellation,

certificate was filed with the Floride Departinent uf State on May 24, 19374

, hereby subinits Lhis

FIRST: Reason lur cancellation: (State why pavinership is submitting cancellation)
Winding down of vompany affalrs.

SECONI: This Certificate of Canccllation shall be effective at the time of its filing wilh the Florida
Departmen of State.

THIRD: Signatures of all geseral partyers:
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