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' FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 22, 2001

CHERYL E. VAN VOORHIES
KING & SPALDING

191 PEACHTREE STREET
ATLANTA, GA 30303-1763

SUBJECT: RESORT HOLDINGS I, LTD.
Ref. Number: A20666

We have received your document for RESORT HOLDINGS |, 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):

The effective day must be specific and cannot be prior to the date of filing.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges )
Document Specialist Letter Number: 801A00011248

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florids 39214



CERTIFICATE OF CANCELLATION
FOR

RESORT HOLDINGS T, LD,

_____ . _(inserf mpmeewreridy on file with Florida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statites; #his t;oreign limited partnership

hereby submits this certificate of cancellation in oscie_:r to cancel its fl?gistration with the Florida |
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(Signature of a General Partner)
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