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CERTIFICATE OF CANCELLATION %
FOR 22
29 WEST ASSOCIATES LTD. a5 % <
T B <
(R
ot
- .
Pursuant to the provision of Section 620.113, Florida Statutes, this Florida li ok 2 gy

partnership, whose Certificate of Limited Partnership was filed with the Florida Department ofz <
State on February 15, 1993, hereby submits this Certificate of Cancellation. v

FIRST: This Certificate of Cancellation is being filed because 29 West
Associates Ltd. has elected to be completely liquidated and dissolved.

SECOND: This Certificate of Cancellation shall be effective as of the time of its
filing with the Florida Department of State.

IN WITNESS WHEREQF, the undersigned being the sole General Partner of 29
West Associates Ltd. has duly executed this Certificate of Cancellation on this _301«_ day of
heai , 2002.

HALF MOON OF SOUTH FLORIDA, INC.,
General Partner of 29 West Associates Lid.

By: ot e &

Linburgh Martin, President
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