AW

%m.\m\s. \Q\’s _S_v\@\g \\ ~
Requester’s Name

e R S S N N .
Address

Punsoosse SLv ases
City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. _ . .
o (Corporafion Name) T (Document #) )
- "—‘ 400003 1 03534 ——
-31/25/00--01020~--010
2. B _ e e FRRERTD O SdAARDD 5[
(Corporation Name) (Document #)
3 . = = e e
(Corporation Name} (Decument #)
4- . T —— L w7 T T T T e
" (Comporation Name) ) (Document #)
L walk in O pick up time . L Certified Copy S
=
L Mail out L will wait D Photocopy (1 Certificate of Stafus
NEWFILINGS =~ AMENDMENTS 2 £
U Profit | D Amendiﬁénf “rx_a ;_ *
L Not for Proﬁt 7 U] Resignation of R.A., Officer/Director O =
[ Limitedtta ility a Change of Reglstered Agent
Namebﬂ' U Domesticati U Dlssolutlon/W ithdrawal
%ﬁlﬁh——- O Merger
Document
ExaminelOTHERFIBISGS =~~~ REGISTRATION/QUALIFICATION
ij&x'\
Lipdater [ Amualﬁ%%ort | Foreign Qw@
... =l Fictitious Nate (3 Limited Partnership
ipdater N fatialin
verifyer uce (d Reinstatement
(1 Trademark
‘novieds oCC
| Acknowledgoment _ U Other
Y. P. Verifyer | Dee

Examiner’s Initials

CR2E031(7/97) N A n e



w A

CERTIFICATE OF CANCELLATION
FOR

&W Chis dbtid Bl 9.

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

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,
R\"eﬁs\ RN

whose certificate was filed with the Florida Department of State on

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 thh
Florida Department of State.
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THIRD: Signatures of all general partners:
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