.
it

~ ALILse,

98 MRY -8 PM 2 52

CLAYTON, WILLIAMS & SHERWOOD, INC. 7

Conter Dr., Suite 400 sEUGRETARY OF STAIL
Rampor Bsch, Calfrta 32650 TALLAHASSEE, FLORIDA
Address 77"" o
Ciy/State/Zip _ Phone # 1 om |
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

| | .
L Cwo  Lage waed Viitage Associares (4T i)

(Corporation Name) ccument #)
2. ]
T{Corporation Name} - (Document #)
3 , am
{Corporation Name) “(Document #)
4,
(Corporation Name) - " (Document #) T
] walk in L3 pick up time [ Certified Copy
D Mail out | Will wait 1 Photocopy EI Certificate of Status
Profit o Amendment ; _ SDD%%UEB‘?S?%%%EE&;D
NoProfit Resignation of R A., Officer/ Director FRARRG2. 50 #RREHS2, 0
Limited Liability Change of Registered Agent '
Domestication o Dissolution/Withdrawal
Other Merger
Armual Report
Fictiticus Name Foreign
Name Reservation Limited Partnership
Reinstatement
Trademark
Other

Examiner's Initials

CR2E031(1/95)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State -

April 14, 1998

NEWPORT CORAL LAKE ASSOCIATES -
800 NEWPORT CENTER DR., #400 o
NEWPORT BEACH, CA e
SUBJECT: CLAYTON, WILLIAMS & SHERWOOD LAKEWOOD VILLAGE. -
ASSOCIATES, LTD. e
Ref. Number: W3S8000008281 S

We have received your document for CLAYTON, WILLIAMS & SHERWOOD
LAKEWOOD VILLAGE ASSOCIATES, 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):

Qur records show no entity by this name.

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) 487-6025.

Cathy A Mitchell
Corporate Specialist Letter Number: 198A00019799

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

CWS  Lakeywod Village Asssaistes, LA,

(insert name currently on file With Florida Dept. of State}

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited parmership hereby
submits this certificate of cancellation in order to cancel its registration with the Florida Department of

State, W

(Signaturg of General Partner)

Oreven) T. SHrERi D
(Typed or Printed name of general Partner Signing Above)
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