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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C:‘{' rLLS HOLEG., Pa/ mers A Limided %/MIP

(Name of Limited Partnership)
FLORIDA REGISTRATION NUMBER: ___ ¥ 05577

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

Please return all correspondence concerning this matter to the following:

ot Lallas

(Name of Person)

Rrandyae Firancigl Sewvices Corgoration

(Firm/Company)

0.0, Box 449 B
(Address) Eg n%
Crodds Ford, O 16317 3
{City/State and Zip Cade) PSS
Sl
ALY
For further information concerning this matter, please call: ; - \3: [y
. ; et B oo
"ot  Dullas we (10, 33E-Gboo °

(Name of Person)

Enclosed is a check for the following amotunt:

{Arrea Code & Daytime Telephone Number)

O $52.50 Filing Fee ‘;(%1 .25 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing Fee,

Certificate of Status

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

Cerlified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
‘Division of Corporations B
P.O. Box 6327
Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

Cheus Plaaa Paﬂﬂ% o Limited V'OarmerSh.p

(insert name currently on file with Florida Dept. of State) —

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership heraby
submits this Certificate of Cancellation in order to cancel its registration with the Florida Department of
State.

(Signature of a General Partner)
“Bruce €. Moore.

(Typed or Printed. name of General Panner Si 'Emng Above)
y PRESIDENT OF BRANDYWINE CORPORATION
stateor Ppnnsylvinia

GENEHAL PARTNER
COUNTY OF %65{’ er

Aoy =
5% %’ =13
' Tl e
On this H day of pfpfll ) ) s L;:, | Q—i
personally appeared before me, "Bru,cg €. Meore '—'rj:;‘ =M
who is personally known fo me RO S

L1 whose identity I proved on the basis of i —h Z

2

9@;5 ays

Notary Public Signature
’D)m‘m, E. " Onls
~—~7 Notary's Printed Name

Seal My Commission Expires: 5/ ! 4'/ 200 7

Commonyaela Of Patinsylvania
Notarial Sgal
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