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ROSEMARY H. PASEK
7006 WINGED FOOT DRIVE
STUART FL 34997
March 16, 1999

Florida Dept of State
Division of Corporation
P.O. Box 6327
Tallahassee Fl 32314

Re: Pasek Family Limited Partnership
Certificate of Cancellation
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Ladies and Gentlemen:

c/M
We have prepared and enclosed the Certificate of Cancellation for the Pasek
Family Limited Partnership (the Partnership) in accordance with section 620.113

Florida Statutes. The name, address and daytime telephone number of the contact
person for the Partnership are as follows:

Rosemary H. Pasek
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Telephone 561-286-2627

The acknowledgement of the cancellation of the Pasek Family Limited
Partnership should be sent to Rosemary H. Pasek at the above address

If you should have any questions concerning these matters, please call

Sincerely,
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Rosemary H. Pasek
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Fasek Family Limited Partnership

(Insert name cunently an file with Florida Dept, of Swne)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida linited partnership,

whose certificate was fited with the Florida Deparunent of Statc on __Jgne 30, 1992
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hereby submits this certificate of cancellation,

FIRST: Reason for cancellation: (State why pacnership is submitting cancellation)
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The partnership has dissolved und distributed all assets ro theX Zo ==
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SECOND: This certificate of cancellation shall be cffective at the time of iis filing with the
Florida Department of State.

THIRI: Signatures of 2l general partners: - )

Rosemary H. Pasek
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