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- ~ TRANSMITTAL LETTER

TO:  Regisgation Section _
Division of Corporations

’Tm Law [,+d’

SUBJECT: i
(Name of Llrmted Partnership)

DOCUMENT NUMBI;ZR: . ﬂ 04 DDOOD / A0 HL

The enclosed Certificate of Cancellation and fee(s) are submitted for fi[ing,

Please rejurn all correspondence concerning this matter to the following:

{Naime of Person)

L gz e mE Lt

(F er/Company)

_ 7857 ldin T Asene W

"~ (Address)

Buodeotrn h vz

(City/State and Zip Code)

For further infdfmation‘éoncéming“ih_—:isﬂmattér, p]céser ﬁall-:

at{ Q"f/

) 43¢ -doy

(Name of Person)

Enclosed is a check for the following amount:

3 $52.50 Filing Fee
. Certificate of Status

'STREET ADDRESS:
" Registration Section
Divisioh of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

o1 $61.25 Filing Fee &

(Area Code & Daytime Telephone Number)

' 2
R ,u-u -+ =
. D $105.00 Filing Fee &. . 0. $113.75 Fillgg Fee,
Certified Copy Certificatef Status@
{additional copy is enclosed) Certified Gg py — o
(addltlonal, fpp}{ is enclosed) ._..‘
2 m
1:;_-1 T2 o
) = 3_{‘ e '
MAILING ADDRESS: %rf*' -

.. Registration Section
.. Divisjon of Corporations
P.O. Box 6327 -
Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION _
’ FOR

o Y’ /_/:ra} /‘fﬁ/

{iusert name currcmly on ﬁ]c with Flondﬂ Dept. of State)

Pursuant to the provisions of section 620.113, Floridans'tamtes, this Florida limited partneréhip, whose

cernﬁcate was filed with the Florida Departmcnt of State on '7! = -'L/ v » hereby. submits this
Certificate of Cancellation. | -

FIRST: Reason for cancellation: ‘(Sta_te why pgf:lrtncrsliip is submitting cancellation)
Aot needed. - Mi Buarress

SECOND: This Certifi cate of Cancellatlon shall be effective at the time of i 1ts ﬁlmg thh the Flonda
Dcpartment of State.

THIRD: Signatures of all general partners:
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