 N0400000 1832

{Requestor's Name)

(Address)

(Address)

([City/State/Zip/Fhone %)

[Jrckupr [ war ] man

(Business Entity Name)

{(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

900051808999

04728,/ Th--01035--002 52,50

- —
. e
o)
LQ
. [ | —,
il
_‘ =
- 1Ty
i oz (4]
’_\C')
P o
T -




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April B, 2005

KINKISHARYO USA INC
45 SHAWMUT RD.
CANTON, MA 02021

SUBJECT: CGPH REALTY LIMITED PARTNERSH!P -
Ref. Number: A04000001222

s
[

We have received your document for CGPH REALTY LIMITED PARTNERSHIP f
and your check(s) totaling $25.00. However, the enclosed document has not A
been filed and is being returned for the following correction(s):

alNon -

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

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 guestions concerning the filing of your document, piease call
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number; 505A00024120
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{

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumecr: (& PH ReacTty L/MTED PNZTN&‘QSH'/P

(Name of Lirnited Partnership)

AOH ©oc0o 122D

DOCUMENT NUMBER: __ €. €Y%

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

Please return all correspondence concerning this matter to the following:

Ro®  Cawtey

(Mame of Pé{";m)

KNkl sA2 YO (uSrr) /NC .

{Firm/Company)

S SHAWmuT fLoadr
(Address)
o 2o |

CAaNTON, MA

(City/State and Zip Code) ~ .

IO e

For further information concerning this matter, please call: _ —.{{
B ;-:\; .-_lj‘
- ]
BoR _CawteyY w_0!7 ,_949-2434 T in
{Name of Person) 7 (Area Code & Daytime Telephone Number) ¢~ =X I

vl
o =
=

Enclosed is a check for the following amount:
8 $113.75 Filing Fee,

WSSZ.SO Filing Fee O $61.25 Filing Fee & O $105.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additiona!l copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

409 E. Gaines Street
Tallahassee, Florida 32314

Tallahassee, Florida 32399



CERTIFICATE OF CANCELLATION
FOR

C &G PH RenLTY LIMITED - PARTNERSHIP

(insert name currr:n(lyén fite with Flonda Dept of Slawe)

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 _SULy 27, 290y, hereby submits this

Ceriificate of Cancellation.

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

BUSINESS PURPOSE OF THC  PARTNERSH/P

DD NOT MBTeRIALIZE, B 3
-3

o ™3

0

_ 2

9w

=

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:

MApA&in Caprd Lic

Davin T Seumists, memseR
G EWERAL PARTNER

ENE



