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FLORIDA DEPARTMENT OF STATE 7+

Ken Detzner e
Secretary of State oI 1‘:‘_" o3
February 4, 2003 e T
IR S
e @
LOUIS EL TON FEINBERG e T
11 MAITLAND GROVE ROAD TR S
MAITLAND, FL 32751 e 7l
SUBJECT: THE ARBORS, LTD. PO

Ref. Number: A17446

We have received your document for THE ARBORS, LTD. and your check(s}
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Please note that we have RETAINED your $52,00 payment.

To terminate a limited partnership, you must file a CERTIFICATE OF
CANCELLATION.

The form is enclosed.
Please note that it must be signed by ALL THE GENERAL PARTNERS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 003A00007358

Division of Cornarations - P.O. BOX 6327 -Tallahassee, Florida 32314



Lows Elton Feinberg
January 26, 2003 ‘

o &2
ATTORNEY AT LAW 3% ¢
LN
zi g
Florida Dept. Of State AT 'f:
Divisions of Corporations w Fom
P. 0. Box 6327 - O
Tallahassee, FL 32314 2';'«- &
Zo T
Re: Termination of Arbors, Ltd. Limited Partnership ID# 59-2372398 =™

To Whom It May Concern:

Please accept this as a formal notification of the termination of the above referenced
Limited Partnership.

I am enclosing as required a Check in the amount of $52.50 for this amendment and the
Certificate of Amendment to Certificate of Limited Partnership Form as provided by your
Office.

Please note that this?a@gtion is effective December 31, 2002.
Thiank you for j!Dﬁi; ssis

tante in this matter.

Lotis E. Feinberg
LEF/jd

Cc: Robert O. Marks, Esq.

Harold Hartsock, CPA

ESTATE PLANNING AND ADMINISTRATION
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FLORIDA DEPARTMENT OF STATE /g,” e r{*‘;
Glenda E. Hood D 2 (ﬁ
Secretary of State ’{} - = G
June 11, 2003 e B
EA
LOUIS E. FEINBERG T %

MORGAN STANLEY kg
200 EAST NEW ENGLAND AVENUE
WINTER PARK, FL 32789

SUBJECT: THE ARBORS, LTD.
Ref. Number: A17446

Piease note that the enclosed CANCELLATION was received with NO
PAYMENT, that NO PAYMENT HAS BEEN RETAINED, and that the document
is being returned UNFILED. :

g you wish to file this canceliation, piease return it with the required filing fee of
52.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 803A00036192

Divicion onf Cornoratione - PO BOY A227 Tallaharees Flarida 29274



The Feinberg Group 206 Last New kngland Avenuae
Winter Park, Ft 32789

wll free 800 {29 S105
rebab)) At <1

c VA . BEEIETAN 4955
e -
Morgan Staniey - 2 o
T o 1
January 26,2003 - wo Fom
T o e
! : L
Florida Dept. Of State S @
T rrorat : - g
Divisions of Corporations Dm0
g
P. (). Box 6327

Tallahassee. FL 32314
Re: Termination of Arburs, Lid. Limited Partnership ID# 59-2372398

To Whom It May Concern:

Please accept this as a formal notification of the termination of the above referenced
Limited Parmership.

I am enclosing as required a Check in the amount of $52.50 for this amendment and the
Certificate of Amendment to Certificate of Limited Partnership Form as provided by your

Otfice.
Please note that this Termhgaﬁ&? is effective December 31, 2002.

Thank you for your assigtance in this matter. \,
&

Sincerety, o ‘7/ \'
C \_/\_AZ . - - &
lLouis E. Feinberg \/

LEFAd

)\3
(et Robert O. Marks, Esq. ! \ - \}-
Harold Hartsock, CPA AN °
/f“" {




CERTIFICATE OF CANCELLATION

FOR
. B
g N
THE ARBORS, LID. T F
" {Insert name currently on file with Florida Dept. of State) a{’ S ‘fﬂ
ST’ . %. @
P
Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited p’ﬁrm rsHip,
T et
whose certificate was filed with the Florida Department of Stateon __ 7/12/84 > ,

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

Jeeis ik

SECOND: This certificate of cancellation shall be effectiyt at/the time of its filing with the
Florida Department of State.

THIRD: Signatures of all




