Tcm\(_s:x TNt SN vk

Requestor's Name

XN Faxen Qm.c}.‘.\\ Or. L D 3sh
Address

Qrasped

O \san Nas 20D
City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if kniown):

(Corporatior: Name) (Document #)

{Corporation Name) (Document #)

(Corperation Name)

(Document #)

{ wdfozap 96

(Corporation Name)

-
+

(Document #)

el

Owakin L) pick up time

O Certified Copy
O Maitowe T will wait

a Photocopy

THER RIS Y R IR AN e Dok Ko, M 447t Y o e ?-
&4;% g:;h; A,,.aw;f::m-.c,e,l i3

D Certificate of Status

e TOO0D2035457——0
Amendment ! T13/20/96--01101--001
Resignation of R.A., Officst/ Director WEORIS2, 50 BRINKS2, 50

Change of Registered Agent

NonProfit

Limited Liability

jcati Dissolution/Withdrawat
e
lati P ther

B

l‘;tw'mmmﬁmuwt 2y
H ;
HE

%O“THEI.{: s FRf i P it x“h,ﬂ:,n‘.;\;,u-ﬂm -ul.nll 3
— | | s 2 QUALIFICATION

R

i

TRy

CFieiow A

ded
'I-. o G

. Limited Partnershi
vepifyer | Name Reservafigip =

Reinstatement
Aclino..ledgement  DCC

Trademark
Other

W, P. Verlfyer pLe

CR2E031(1/9%)

(=" UNNSY S Emmm mﬁm.‘




CERTIFICATE OF CANCELLATION
FOR

Tampa Investment Associates Limited Partnership
(insert name currently on file with Florida Dept. of State)

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 of State.

STATE OF __ Virginia

COUNTY OF Fairfax
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On this 5th day of December 19 Michael s
personally appeared before me,
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¥ Notary Public Signature
Jennifer L.Juhe .
Notary's Printed Neme
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