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COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: MEGANLF LIMITED PARTNERSHIP
(Name of Limited Partnership)

DOCUMENT NUMBER: A04000001856

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

Please retumn all correspondence conceming this matter to the following:

SHAUNNA L. FRINK

(Name of Person)

{Firm/Company)

3914 ASCOT LANE

{Address)

FORT MYERS, FL 33919
{City/State and Zip Code)

For further information concerning this matter, please call:

SHAUNNA L. FRINK a( 239, 229-4825 z—-r’% e
(Name of Person) (Area Code & Daytime Telephone Nunq;er o
A
' i .o
Enclosed is 2 check for the following amount: T

$52.50 Filing Fee ] $61.25 Filing Fee & [-]1%105.00 Filing Fee & [C]$113.75 Filing‘"iiee,
Certificate of Status Certified Copy Certificate of Slatus

{additional copy is enclosed) Certified Capy; .;
(additional copy is mcl&-.od)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



‘ CERTIFICATE OF CANCELLATION
FOR

MEGANLF LIMITED PARTNERSHIP

(Insert neme currently on file with Florida Dept. of Statc)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partaership, whose
certificate was filed with the Florida Department of State on 11/23/2004 , hereby submits this

Certificate of Canceltation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
The purpose of the partnership has been resolved satisfactorily to the General Partners.

SECOND: This Certificate of Cancellation shall be effective at the time of its filing w:th the Florida
Department of State.
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THIRD: Signatures of all gegleral partncrs :
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