ALS 136

- Requestor's Name
Wi WD
KOO hewport Ceajec Drte =
Address =m 3

e
[\]wamﬁ' Becwin Ch qléQO L @
= City/State/Zip Phone# RS- g

Office Use Onl_i‘ SR

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

%

\'\Wbof Cove P\‘:ﬁad“\f“'; _td-

1.
" (Corporation Name} (Doctument #}
(Corporation Name) ) “{Docuiment #)
3.
— {Corporation Name) (Document #)
4. ,
" {Corporation Name) {Document #)
Clwakin [ pick up time [ Certified Copy
U Mail out o Will wait | Photocopy [ Certificate of Status

— I S0nnNosd =g s——1
Profit Amendment ~4/08/ 35010658005
: 3z e I s S

NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report
Fictitious Name Forcign
Name Reservation Limited Partership
Reinstatement
Trademark
Other

Examiner's Initials
CR2E031(1/95)




CERTIFICATE OF CANCELLATION
FOR \B°
15

Ha( foor Co e /or ss&cr‘dj‘es

(insert name currently on file with Florida Dept. of State) J

LT

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