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William E. Fox
- PO Box 1646 17F Aqua Court, Naples Florida 34106
239364376 FAX: 239.261.6451

FILED
02DEC 12 AM 354

arLib b AT U STATE
December 9, 2002 T ALLAHASSEE, FLORIDA

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Gentlemen:

Enclosed find paperwork to cancel W.E. Fox Mortgage Company LTD in accordance
with section 620.113, Florida Statutes.

This entity is ceasing business and closing down this month in accordance with the
attached form.

Also enclosed is our check for $105.00, $52.50 for filing fee and $52.50 for a certified
copy of the Amendment. Please forward the Certified Amendment to me at the address
above.

Thank you for handling this.

G

Very truly yours,

William E. Fox

Enclosure



CERTIFICATE OF CANCELLATICN FILED
FOR 020EC 12 M 9: 51

W€ e Mowtsaeg Conpavy LTD. i AL STALE

{Tnsect name kuredkly ant Ble with Florida 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 Siate on QXMC a3
hereby submits this certificate of cancellation,

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
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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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