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RE: Delray Housing Associates, Ltd. Certificate of Cancellation

Dear SirMadam: ‘ o AI qq } 5

Enclosed please find the Certificate of Cancellation for Delray Housing Associates, Ltd.,
together with a check in the amount of $52.50 to cover the cancellation filing fee. Please accept

this form for filing and have the copy file-stamped and returned to my attention in the enclosed
self-addressed envelope.

If you have any questions regarding the enclosed, please feel free to contact me at the
above number. Thank you for your assistance.
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cc: Robert W. Newman (w/encl.)

Doc. No.: 461202



CERTIFICATE OF CANCELLATION
FOR

DELRAY HOUSING ASSOCIATES, LTD.

(insert name currently on file with Florida Dept. of State)

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.
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(Signature of a General Partner)
Robert W. Newman
(Typed or Printed name of General Partner Signing Above)
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