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CANCELLATION OF CERTIFICATE OF LIMITED PARTNERSHIP OF
SKYVIEW UTILITIES, LTD.
A Florida limited partnersiip

<
The undersigned General Partner, desiring to cancel the Limited partnership p&@,@m %he
G "t
)
.

Florida Uniform Limited Partnership, hereby states: ’%’ >,
1. The name of the Partnership is SKYVIEW UTILITIES, LTD. ﬁ%ﬁ}’ %
2. The date of filing of the Certificate of limited partnership was April 16, 198 @@%
3. By the agreement of the General Partners and seventy-five percent in interest of the

Limited Partners, an event specified in writing in the partnership agreement,
SKYVIEW UTILITIES, LTD., will be dissoived.

4, This Certificate of Cancellation shall be effective as of the dating of filing with the
Secretary of State.

IN WITNESS WHEREOF, this Cancellation of Certificate of Limited Partnershi s been

executed on behalf of the sole General Partner of SKYVIEW UTILITIES, LTD. this — day of
December, 1997.

GENERAL PARTNER
Skyview GP, Inc., a

Flo;id: corporation

Robert L. Madden, its President

The foregoing instrument was acknowledged before me, an officer duly authorized in the

State and resaid to owledgments, personally appeared ROBERT L. MADDEN,
1o personally known or —known to me by evidence of identification of

7 / "to be the person(s) described in and who executed the

fo

ing i SMt take an oath.
\ QA

Notary S‘ignatum:V V ) 0
(Name Typeicr fated)” fhiahelle \/\%é___.
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State of Florid S, Y
N 7 Y ISSION # C0560454 EXPIRES
- . ~1022-000 E AR
My commission expires: 5" : TR HNDEDTIAUTROY P U,

ESKYVEW.UTLDISSOLVE.CET




