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TO:  Registration Section
Division of Corporations

v

TRANSMITTAL LETTER

SUBJECT: ﬁmﬁ@u&ﬁﬂﬁm LTD.

(Name of Limited Partrership)

DOCUMENT NUMBER: A D_-I QO‘Y

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

Please return all correspondence concerning this matter to the following:

_ TJackl WonEK

{MName of Persan)

(Firm/Company)

) 0

(Address)

Nallas, T 15805

(City/State and Zip Code)
—t
P2 B
For further information concerning this matter, please cali: r; =] '::
zhn &
-!} .
JAckl LOonEK Q4 0N 92,
(Name of Person) (Area Code & Daytime Telephone N]l’pggr
3 O
eI
i t-h 1 i i :-“:-‘- f"‘- i
Enclosed is a check for the following amount ; il
M $52.50 Filing Fee 31.25 Filing Fee & (J $105.00 Filing Fee & {0 $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street

Tallahassee, Florida 32399

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 18, 2005

JACKI WODEK

TARRAGON CORPORATION

3100 MONTICELLO AVE., SUITE 200
DALLAS, TX 75205

SUBJECT: PALM GROVE GARDENS, LTD.
Ref. Number: AQ7207

We have received your document for PALM GROVE GARDENS, LTD. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

You have completed the wrong form. Piease complete the attached form for a
limited partnership.

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 questions concerning the frhng of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 505400047020

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

FOR
ému e, é(lfd(‘“ ns, | 4.
(Insert name currentiy on  file with Dcpt. 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 on 7{91
hereby submits this certificate of cancellation.

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

No \onﬁ(’:r Cor\dud‘:irg bUSINESS.
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SECOND: This certificate of cancellation shall be effective at the time of iﬁs@mﬂl‘nﬂa f_n;,
Florida Department of State,

THIRD: Signatures of all general partners:
'




