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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 10, 2001

ALAN APARTMENTS ASSOCIATES, LTD.
% A P RUBINO

2 WATERWAY COURT, SUITE 3C
TOWSON, MD 21286

SUBJECT: ALAN APARTMENTS ASSQOCIATES, LTD.
Ref. Number: A06314

We have received your document for ALAN APARTMENTS ASSOCIATES,
LTD.. However, the document has not been filed and is being returned for the
following:

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

If you have any questions conceming the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 001A00040657

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

Abpy Apamminugr Asseciates D

{Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,
whose certificate was filed with the Florida Department of State o 2\‘1 \& 1 Wi

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
DiscondTinvsED ALL T 2iwJsSs
N THE STATE,

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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