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CERTIFICATE OF CANCELLATION L
. &<

FOR

/ -
/‘/jrscfoam,’fz s*ul L.TD.

A\
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(insert nam§ 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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/(Signamre of a General Partner)

Steven I S hevwand

(T yped or Pnnted name of Genetal Partner Signing Above)
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STATE OF CQ!E%MEG\ _
L0 o
COUNTY OF ({ G4 ¢ S 0 =
J =T 3
M:_I*‘_ i
On this A0 dayofm_ﬂ;ﬂ}\ 19 9% _Sloven ] M
personally appeared before me, ,‘:_ f_{
gwho is personally known to me %’f_ Q
whose identity I proved on the basis of = ™~

%th Signature

A/;;W Borhures
7 Notary's Printed Name

My Commission Expires: Z?Zﬁz# @ ﬁ j/




