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Thomas M. Jobes
4164 Erindale Drive

North Fort Myers, FL 33903-5028
Tel: 941-277-9099

Fax: 941-995-7252

September 10, 1998

Florida Dept. of State | ﬂmﬂ%g;%%gf%ﬁ-@gﬁﬁ?a
Division of Corporations . o2 D0 ekt SO
P.O. Box 6327

Tallahassee, FL 3231'4

Dear Sir or Madam:

Enclosed find a check for $52.50 and a completed cancellation of Limited

partnership form. Please send acknowledgement to above address if one is
available at no additional charge than that remitted.

Thomas M. Jobes
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Name _\__
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CERTIFICATE OF CANCELLATION
- FOR

Fowler SteeT ﬂc Azd  LTO.

(Insert name currently on file with Florida Depi. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,

whose certificate was filed with the Florida Department of State on /1 / o 3/ 783
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 ail general partners:
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