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. CRETiIer‘(E({JJF STATE
VSIEIDN OF CORPORATIDNS
P.0O. BOX 269

SUGARLOAF SHORES, FL 33044 97 JAN-3 PH 2: 17

December 28, 1996

T
Florida Dept. of State kRS2, 50 #pkn52, 50
Division of Corporations

P.0. Box 6327
Tallahassee, FL 32314

Dear Ms. Mortham:

I am Herman O. Mullikin, the general partner for Herman O. Mullkin Family Limited Partnership
#2. T would like for the partnership to be cancelled at this time as the partnership has been
dissolved and is no longer in business. I have at this time retired as General Partner and have

disposed of the assets of the business.

Thank you for your help in this matter. You may reach me at (305)744-9831 or P. O. Box 269,
Sugarfoaf Shores, Florida 33044,

Herman O. Mullikin,
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SECRETARY OF STATE
CERTIFICATE OF CANCELLATION  OVISION OF CORPORATIGHS
FOR g7 J2-3 PH2: 17

Hecman O. MuJliKin Family Aim, +
(insert name currently on file orida 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 State on __Ji he 19,1993 ,
hereby submits this certificate of cancellation.

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

T Ahe Partnrr s)h'f 18 bﬂ’n cancelled due »  retirement
/ .
emml f"”{nﬁ' and 'MQ— fariner S]xr'f s nNo

of the

/0n3er PP bqsiﬂess.

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:
M - %M‘




