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FLORIDA
CERTIFICATE OF CANCELLATION
OF LIMITED PARTNERSHIP FOR

LINPRO SABRE ASSOCIATES ILIMITED

1) The name of the limited partnership:
Linpro Sabre Associates I Limited

2) The date of filing of its certificate of limited partnership:
August 13, 1985 (A20557)

3 The reason for filing the certificate of cancellation:

All of the partners of the partnership desire to dissolve the partnership pursuant to
the partners’ dissolution agreement dated December 31, 2000,

The effective date of cancellation shall be upon the filing of the certificate of cancellation.
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