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CERTIFICATE OF CANCELLATION
FOR

/;/"(f [{Eﬂ//@/ [/)z/ /9[4 f/fwrd‘/, //'0 Fre

'(insert name currently on file with Florida Dept. of Staie)

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 / -}/ q/ £a

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submittjng cancellation)
Aucr w2 G5 @owq)"fms Discplinvel sq or before 2, Jc‘/?"?

SECOND: This certificate of cancellation shall be effective at the time of its filing with the
Florida Department of State.

THIRD: Signaturesof all general partners:
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STATE OF FLORIDA
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TALLABASSEE FLORIDA
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DISTRIBUTION

45-20-2-130001-45300000-00-000100-00
45-20-2-130001-45300000-00-000100-00
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