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February 3, 2005

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

Reference: Document # A04000000507

Fun Sign Surprise of Sarasota never opened as a business. As owner of
this company, I immediately decided this venture was not a good
business for me. I am 76 years old and the business, if successful

required too much of my time, both in set-up and travel.

Therefore, I ask that this partnership not be required to submit the
“Articles of Dissolutions”.

Thank you for your consideration.

Partner



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 18, 2005

IRA J. CHUPP
FUN SIGN SURPRISE OF SARASOTA LTD.

7560 BILTMORE DRIVE
SARASOTA, FL 34231

SUBJECT: FUN SIGN SURPRISE OF SARASOTA LTD
Ref. Number: A04000000507

We have received your document for FUN SIGN SURPRISE OF SARASOTA
LTD and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the attached form to Cancel this Limited Partnership. The
form submitted is to Dissolve a Corporation.

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 505A00011677

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporafions

SUBJECT: p!/l\/ 1 GI\) SVEPl1Se ofF SHRASsTA LTD

(Name of Limited Partnership)

DOCUMENT NUMBER: /- ( 000000501 e

ik

The enclosed Certificate of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(2 I Cdup?

(Name of Person)

5 e Lrp

(Firm/Company})

Lo Birmore Duve - ]

{Address)

HeH<orp b 42

T{City/State and Zip Code)}

For further information concerning this matier, please call:

18 T clugs T 5 92y G568

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $52.50 Filing Fee 1 $61.25 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing Fee,
. . Certificate of Status Certified Copy Certificate of Status &
7}4 ,)/O 7 {additional copy is enclosed) Certified Copy
(additional copy is enclosed)
6o
P

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Divisicn of Corporations ' Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

{Insert name currently on {ile with Fiorida Dept. of State} o

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership, whose
certificate was filed with the Florida Department of Stale on

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. )

THIRD: Signatures of all general partners:
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