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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ) ' R

October 19, 1998

THE MEDVE GROUP, INC.
8251 MARYLAND
ST. LOUIS, MO 63105

SUBJECT: DUPONT GARDENS ASSOCIATES LIMITED PARTNERSHIP
Ref. Number: A26914

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

The certificate of cancellation form you submitted is for a florida limited
partnership. The limited partnership listed on the applicationis a foreign entity.

Pleage complete the enclosed foreign limited . partnership canceillation forms and
resubmit.

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 conceming the filing of your document, please call
(850) 487-6967. o

Michelle Hodges
Document Specialist Letter Number: 698A0005158%9
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF CANCELLATION
FOR i

DuPont Gardens Associates Limited Partmnership
(insert pame currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign li

submits this certificate of cancellation in order to cancel its pegistragion wi
of State. % ﬂ
- {

i 4 4 —
Signature of a GeneraNPartner)
DuPo Gardens Associates Limited Partnership
BY: illtop Townhomes, Inc., General Partner
(Typed or Printed name of General Pariner Signing Above)
BY: Jakob Medve, President of General Partner

partnership hereby
e Florida Department

STATE OF Missouri

COUNTYOF _ St. Louis

Onthis _ 27 day of Octaber ,19 98 _ Jzkob Medve
personally appeared before me,

& who is personally known to me

(L whose identity I proved on the basis of

Notary Public Signatore
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Notary's Printed Name

Seal My Commission Expires:




