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718 N. CRANGE AVENLIE
POST OFFICEBOX 1870
GREEN COVE SPRINGS, FLORIDA

TELEPHONE:
GREEN COVE SPRINGS

(9C4) 284.568|8

CRANGE PARK
32043-1%570 * - JACHSONVILLE
MIDDLEBURG
November 23, 2(.04 904) 2641512
(PO4) 2 E4-3827
. . . FAX (9C4) 2845937
Regisiration Section
Division of Corporations-Florida
P.O. Box 6327
Tallahassee, F1 32314
RE: Dissolutions of Magnolia Pt.
Golf and Country Club, Ltd.
Gentlemen:

Enclosed find the duty executed Transmittal Letter and Certificate of Cancellation
for dissolving the above Limited Partnership. Also enclosed find our firms check for
$113.75 for the filing fee, certificate of status and certified copy.

Should you have any questions, feel free to call me.

Very Truly

L.J. Arnold, I1I
1.JAnm

—l
2o B
o
o z2 =
Enclosures (3) Zm B o
e
cc: Thomas Schad M r
Van Royal .-.-,:‘ = O
Steve Duval e W
! =
e =4 K
om0
=



TRANSMITTAL LETTER
TC-): Registration Section
Division of Corporations

SUBJECT: “\G‘ENB,IA DL/\]L Galp C)u\,\*[ruLC[ L L+<[

(Name of lelted Partnership)

DOCUMENT NUMBER: ﬁ Q 63r7

The enclosed Certificate of Cancellation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

L.J_—Arua JJm

" {(Name of Person)

),aw O:F'C'Ce’s ()FL :\\Ar No)n\

" (Finn/Company)

20, Bax |SNO

{Address)

C)/AQ(»’N Ga\& @Jm,s Ela . 29045

{Clty/State and Zip Code)
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For further information concerning this matter, please call

{Name of Person)

L. 3 Arno Ham ,J04 ,264-34692

e

(Area Code & Daytime Telephone Number)

Q-

Enclosed is a check for the following amount:

J $52.50 Filing Fee O $61.25 Filing Fee &
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0 $105.00 Filing Fee & $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: : MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations - Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399

Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

\X\foNé}fﬁ 7%\{{‘ C“oj P é GUﬁ+Tb\\ C) I ; Z_’)Lck
{Insert name currently on file vur.h Florida Dept of State)

Pursuant to the provisions of section 620.113, Florida Statufes

'L}_x)ls Florida limited partnership, whose
certificate was filed with the Florida Department of State on -
Certificate of Cancellation. '

‘{J’ CI hereby submits this

FIRST: Reason for cancellation:, (State why partners

\L\I LA }:7 is submitti Jd can elIatlon)
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SECOND: This Certificate of ¢
Department of State.
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ancellation shall be effective at the time of its filing with the F
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THIRD: Signatures of all gene
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