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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

January 13, 1998

SANDY ROSSETTA
P.O. BOX 33462
PALM BEACH GARDENS, FL 33420

SUBJECT: B-20 PROPERTIES, LTD.
Ref. Number: A95000000535

We have received your document for B-20 PROPERTIES, LTD.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $52.50. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questibns conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 898A00001972

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

B-20  Pronertieg |4l

o
Insert name currently Jn 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 -D‘PQ A Yy (99S . hereby submits this

certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

MNo Lo.uq'er holds ASSETS

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:
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