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Law Office of
. MICHAEL R. FABRIKART! 30,

Michael R. Fabrikant, J.D., L.L. il :

(I;on?uzr IRS Estate and Gift Tax Attorney) FEB 1D AM11: 07
Kevin af.lg:gzig:;t, LD, SECie A T OF STATE
David §. Fabrikant 0. 1ALLAHASSEE, FLORIDA

2051 Borealis Way 12000 Biscayne Bivd.
Weston, Florida 33327 Suite 609
Tel.: (954)454-6100 North Miami, FL 33181

Facsimile: (954} 659-9699

Please contact me at the Weston office

February 4, 2004

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Fl. 32314

RE: K. Anderson Family Limited Partnership
Dear Sir or Madam:

Enclosed please find Certificate of Cancellation for K. Anderson Family Limited Partnership,
together with a check in the amount of $52.50.

Any correspondence or requests for additional information may be directed to me at the above
Weston, Florida address and telephone number.

Thank you.

MICHAEL R. FABRIKANT
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CERTIFICATE OF CANCELLATION O4FEB 10 AM1I: g7

FOR SECE\LI'.R’-."'?'
TALLAHAS"SEE%E%EA

K.ANDERSON FAMILY LIMITED PARTNERSHIP

(Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Fiorida Statutes, this Florida limited partnership,
whose certificate was filed with the Florida Department of State on December 30, 199 ,

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership 1s submitting cancellation)
The partnership is terminating its business and winding up its affairs.

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:




