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Firpo Garcia’s Office
Miami, Florida 33122
(305) 597-5576

Fax: (305) 556-2136

November 18, 1998
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Florida Department of State FHRED Sﬂ G2 o0
Division of Corporations
PO Box 6327 : _
Tallahassee, FL 32314
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Enclosed please find a check for a certificate of cancellation for a limited partnership
Please send the certificate to the above name and address, should you have any questions
or concerns please call the undersigned at (305)593-1911.
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CERTIFICATE OF CANCELLATION
FOR
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(Insert name currently on file with Florida Dapt. 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 __ &AsesgrtLes|

- ; {-22-9 4 , hereby submits this
ertificate of cancellation. —
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FIRST: Reason for cancellation: (State why partnership is submitting cancellation) = ":) '_I]
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SECOND: This certificate of cancellation shail be effective at the time of its filing with the Florida Department
of State.

THIRD: Signatures of all general partners:
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