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Florida Department of State
Division of Corporations \# (05-00

409 E. Gaines Street _ _
Tallahassee, FL. 32399 o oo T

Dear Secretary of State:
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Enclosed are the following relating to Cumberland Healthcare L.P. I-C; :,E‘E; ";‘ 1
Certificate of Cancellation 33:_:_?: il
Check number 2145 in the amount of $105.00 Mo o M
‘”2 = O
Please mail the acknowledgment to: %; :3
Fred Whaley N Sm O
Cumberland Healthcare

P.O. Box 14073 i
St. Petersburg, FL.  33733-4073

If additional information is needed, please do not hesitate to contact Vickie Meylan at the address
above or by telephone at (727) 573-3800, extension 4819,

Sincerely,
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Enclosures
cc: Vickie Meylan




CERTIFICATE OF CANCELLATION
FOR

Cumberland Healthcare, L. P. I-C, LTD.

(Insert name currently on file with Florida 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 April 17, 1989 ____, hereby submits this
certificate of canceliation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

aAll assets have been liquidated. No further business will be conducted in
the state of Florida. '

SECOND: This certificate of cancellation shall be effective at the time of its filing with the Florida Department
of State.

THIRD: Signatures of all general partners:
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Fred E. Whaley

President
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