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Sandra B. Mortham o "
Secretary of State

January 13, 1998

PSH MASTERL.P,, |
ATTN: JAMES PICKETT
P.O. BOX 18035
COLUMBUS, OH 43218

SUBJECT: PSH MASTER LIMITED PARTNERSHIP |
Ref. Number: A24871

We have received your document for PSH MASTER LIMITED PARTNERSHIP |
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A general partner must sign the document.

The general pariner’s signature must be notarized.

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) 487-6967.

Kenny Manning _ L
Corporate Specialist Letter Number: 898A00001833

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(insert name cmmtly on file wi

Pursuant to the provisions of section 620.174, Florida Statutes, thls forelgn limited partnership hereby
with the Florida Department

submits this certificate of cancellation in order to cance?ts’r

of State.

Q. De v dop et

(Typed or Rmhed name of Generall Partnef Signing Above)
) Jomnes N Pickett
sTATEOF O hiD

COUNTY OFfﬁ”mKH N

On thls:g ‘%‘Lday 0% ,19q g ijéS \//, ?CJCJ:’T'T
personally appeared before me,

who is personally known to me

L whose identity I proved on the basis of

meoﬂ

Notary Public Signature

Notary's Printed Name
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ANTOINETTE S, HEILMAN
ROTARY PUBLIC, STATE OF Cift2
MY COMMISSION EXPIRES MARCH 23, 198
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