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ORDER DATE : November 29, 2004 T T
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ORDER TIME : 11:25 AM ggéa ﬁ?
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ORDER NO. : 012829-005 v
CUSTOMER NO: 4348748

CUSTOMER: Ms. Laura Hopkins
Trammell Crow Residential
Suite 3700
2001 Bryan Street
Dallag, TX 75201

FOREIGN FILINGS

NAME : L.AKE HOWELL LIMITED
PARTNERSHIP

ZX LIMITED PARTNERSHIP
XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPRY

CONTACT PERSON: Heather Chapman - EXT# 2908

EXAMINER:




CERTIFICATE OF CANCELLATION %7
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Lake Howell Limited Partnership g4

(insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership hercby
submits this Certificate of Cancellation in order to cancel its registration with the Florida Department of

State,
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(Siglaw%‘&f a General Partner)
Laura Hopkins, Asst. Secretary of GP,
{Typed or Prinied name of General Partner Signing Above)
TCR Lake Howell, Tric.

STATE OF
COUNTY OF
On this 118 day of November , 2004

personally appeared before me, Laira #o‘pk ns
who is personally known to me
[ whose identity I proved on the basis of

9‘ Oung.
a ~ Notary Public Signature

FAYE THETFORD
%) wcommonoomes Foye Thetford

July 16, 2006 ' Notary's Printed Name

Seal My Commission Expires: 1-/6-06




