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CERTIFICATE OF CANCELLATION
FOR

SECTION 30 LIMITED PARTNERSHIP » GENERAL PARTNER

(insert name curently on file with Florids Dept. of State) IVAN STERN

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership
hereby submits this certificate of cancellation in order to cancel its registration with the Florida
Department of State. \\bq'),
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STATE OF MARYLAND

COUNTY OF BALTIMORE

Onthis 7™ _ dayof ____January 0%,
personally appesred before me,
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DOROTHY K. SADLER
Notary’s Printed Name

My Commission Expires: 8-1-98




