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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
April 15, 1998

SANS SOUCI PARTNERSHIP, LIMITED
3639 IMPERIAL RIDGE
PALM HARBOR, FL 34684

SUBJECT: SANS SOUCI PARTNERSHIP, LIMITED

DOCUMENT NUMBER: A25000000249
Debit Memo:

Enclosed is a Certificate of Revocation revoking the authority of SANS SOUCI
PARTNERSHIP, LIMITED, to transact business in Florida. This revocation is in
accordance with Chapter 620, Florida Statutes.

ou have any questions concerning the enclosed information or regarding the

If
renstatement, please contact the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassee, FL 32314 (850) 487-6051.
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