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Enclosed with this cover letter is a check in the amount of § 52.50 and
a Certificate of Cancellation for the above named partnership.

The contact person, address and telephone number for this transaction is:

Joel Boucher, Accounting Manager e
380 Union Street, Ste. 300 - :
Wast Springfield, Ma. 01089
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Thank you for your assistance with this matter. S = i
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CERTIFICATE OF CANCELLATION T
FOR .

FLORIDA SHre weod  Limited  PARTIVERSHiP

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

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership hereby
submits this certificate of cancellation in order to cancel its registration with the Florida Department

of State.
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@s?g'éam of a General Partner)

Dereny  Pava Treasuver oF ¢he Genewm) Povtne
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0 Notary Public Signature
Joe[ m. Pouchesr S
Notary's Printed Name
Seal My Commission Expires: __/ Jf Jt/ 90

Joel Boucher, Notary Public
Commonwealth of Massachusetts
My Commission Expires December 8, 2000
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