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! TRANSMITTAL LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: Gardeh De :ql-,']‘S L+D.

{(Name of Limited Partnership)

DOCUMENT NUMBER: __ A a (P 7 19 5

The enciosed Certificate of Canceliation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter fo the following:

B. George Kap/t

(Name of Person) |
qu‘dma Delights LtD
¥ (Firm/Company)
/ "f 9 OCaan P;i;as Te rrece
{Address)

Ben
Tu{p{fcm FL 33477 =5
(City/State and Zip Code) frra=)
]
75
For further information concerning this matter, please call; ;Eg

B. Ccorqc Kam a D4l

747~ 0 g%sf

& o L~ R oo
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ame of Persch

Enclosed is a check for the following amount:

o $52.50 Filing Fee O3 $61.25 Filing Fee & (3 $105.00 Filing Fee &

Certificate of Status Certified Copy

{Area Code & Daytime Tefcphuncgfﬁbcr)ﬂ
=

3 $113.75 Filing Fee,

Certificate of Status &

tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32399 : _ Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

Garden Delights LTD. _
(losert narme currently on file with Flosida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership, whose
certificate was filed with the Florida Department of State on ] 12 zl 1988 , hercby submits this___
Certificate of Cancellation.

1

FIRST: Reason for cancellation: {State why partnership is submitting cancellation)
Out o 4 [Pusiness. Franchise Ended — Legsa no

rene wed,
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SECOND: This Certificate of Cancellation shall be effective at the time of its filmg with the
) om o
> &<

Department of State.

THIRD: Signatures of all general partners:




