e SR i’eig%a'@“ﬁ‘"’p%% e LR
b ;'m W ‘»\;ﬁ.}iw “ﬁwﬁ%@, o

.‘ %"‘

" Requestor's Name

Cd 43Y 7

SOoN02N389rre

64 Sl
Lo e, S s, .

Address

—— 7
55 P 1039004
weekaC T kD2 50

City/State/Zip

i/ Phone’#

=/

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name)

(Document #)

{Corporation Name)

(Docurmnent #)

(Corporation Name)

(Document #)

(Corporetion Name)

L) walk in
B Mail out

[:I Pick up time
L it wait

£l Photocopy

(Document #)

L cenified Copy
D Certificate of Status

Profit

NonProfit

Resignation of R.A., Officer/ Director

Limited Liability

Change of Registered Agent

Domestication

Dissolution/Withdrawal

Other

Merger

“|OTHER FILINGS

Annual Report

%3

UALIFICATION

REGISTRATION/ %

Fictitlous Name

WName Reservalion

Foreign

Limited Partnership

CR2E01I{1 9%

SR A0 pe et SR EATE

Verityek-

———

led

Reinstatement

e
I/
W, P. Verif

Trademark

e v

Other

Examiner's Initials




S D
SRR T
Iy 41

CERTIFICATE OF CANCELLATION
FOR

GREFM PARTNERS, LTD.
(inscrt pame currendy on file 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 State on July 30, 1993

?

hereby submits this certificate of cancellation.

o
[
FIRST: Reason for cancellation: (State why partnership is submitting cancellation} 22,

i

X
The partnership has been dissolved and no further =

business is being conducted by the Limited Dartnersh.’i‘_bf;‘,

4
=0

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:

Harla Corp%ration

m J. Goodman, President




