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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 9, 2000

MCKINLEY ASSOCIATES, INC.
P.O. BOX 8649
ANN ARBOR, MI 48107-8649

SUBJECT: 350 UNIVERSITY ASSOCIATES, LIMITED
Ref. Number: AQ7502

We have received your document for 350 UNIVERSITY ASSOCIATES, LIMITED
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have completed the wrong form. The form you have completed is for a
general partnership. You need a cancellation form for a limited partnership.
Please complete the attached form and pay the difference in the filing fee. We
will need an additional $27.50

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please calil
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 100A00025784

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



CERTIFICATE OF CANCELLATION
FOR

35 Unwesity  Omsocigles, L lexf

(Insert name currcnr.ly on file with Florida Dept. of State)

Pursuant to the provisions of section 620.1 13, Florida Statutes, this Florida limited partnership,

whose certificate was filed with the Florida Department of State on 1\4&% L (& 3:9

hereby submits this certificate of cancellation.

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