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CERTIFICATE OF CANCELLATION
FOR

MavatTee MOB LiMiren PARTNERSHLP 431613
(insert name currently on hile waith Flonda 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 - 10-91

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting canceliation)
PARTNERSHIP LIQWIDATED .
BusiNESS CoNCLLLBDED.

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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