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CERTIFICATE OF CANCELLATION
OF
CERTIFICATE OF LIMITED PARTNERSHIP
OF

CEDAR AVENUE LIMITED PARTNERSHIP

To the Secretary of State
State of Florida

The undersigned, on behalf of the limited partnership named below, hereby certify as
follows:

1. The name of the limited partnership is: CEDAR AVENUE LIMITED
PARTNERSHIP

2. The date of liling of the Certificate of Limited Partnership of the limited
partnership is September 25, 1991.

3. The reason for filing this Certificate of Cancellation is the partnership is
transferring all of its assets and liabilitites by operation of law to Cedar Avenue Limited

Partnership, a Delaware limited partnership.

4. This Certificate of Cancellation is to be effective upon filing,

Signed on May 22, 1997

Lo ) Vi ooy

Rog@r A. Vandenberg, G'envﬁ] Partner
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