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GARDEN SOUTH 535, LTD

THOMAS A. RIMBACH - GENERAL PARTNER
28000 SAGD POINTE DR, #2506, BONITA SPRINGS, FLORIDA 34135
PHONE {239) 947 3217, FAX (239) 947 3421

Flarida Dept. of Sate

Registration Section
Division of Corporations )
P.0. Box 6327 23
Tallahassee, Florida 32314 -\gﬁ?, <
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December 19, 2005
RE: Certificate of Cancellation/ Reg. # A 26983

Please find enclosed the canceflation fifing document signed by both partners: Thomas Rimbach and Volker Hof-
mann.

Sincerely

™

Thomas A, Rimbach

Check of $52.50 for the filing fee,
Transmitttal fetter
Certificate of Cancellation {2 pages)

HOHENZOLL ERNDAMM 87, 14189 BERLIN,- POSTBOX: POSTFACH 33 06 20, 14176 BERLIN, GERMANY
Pi 01148-30-8200 1911, FAX 01149-30-88 735 736



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

G ARDEM SouTH 535 D,

SUBJECT: - "2.”
(Name of Limited Parinership) , _}% % o
oA
DOCUMENT NUMBER: -A 26 ﬁ’g% ?‘ft (3 /('
Zo D@
The enclosed Certificate of Cancellation and fee(s) are submiited for filing. '%:J—,n% o O
A
Please return all correspondence concerning this matter fo the following: 'ff:ﬁ’%o <.
2. %
~ LA 6
THOMA S RIMBACH Sz
{Name of Person) i
{Firm/Company)
22800 SAGOC RoiNsE DR #2504
{(Address)
VouiTA SPRINGS  FL 2HRS
{City/State and Zip Code) B
For further information concerning this matter, pleasc call:
h)
PANI SINES ,CP& w HoT , 6SE ¢git
(MName of Person) (Area Code & Daytime Telephone Number) N

Enclosed is a check for the following amount:

F $52.50 Filing Fee £J $61.25 Filing Fee & 7 $105.00 Filing Fee & O $113.75 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{addstional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaincs Street P.0O. Box 6317

Tallahassee, Florida 32399 i Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

GARDEN Sout 5350,

{Insert name curcently on file with -Fkrri&é'i)c};t aof State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Fiorida limited partnership, whose
Cerfificate of Cancellation.

certificate was filed with the Fiorida Depariment of Stateon _ Q)8 {31/19 3& . hereby submits this
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Department of Siate.

SECOND: This Certificate of Cancellation shall be effective at the time of its filing with the Florida
THIRD: Signatures of all general pariners:

e




