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COVER LETTER

TO: Registration Section

Division of Corporations

supsecT: RSM-MORRISON FAMILY LIMITED PARTNERSHIP NO. 1

~ (Name of Limited Partnership)
DOCUMENT NUMBER: A95000000855

The enclosed Certificate of Cancellation and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

KRISTEN E. SIMMONS

(Name of Person)

OSHINS & ASSOCIATES, LLC

) (F—ii'r_rif(forﬁpany)

1645 Village Center Circle, Suite 170

(Address)

Las Vegas, Nevada 89134

(City/State and Zip Code)

For further information concerning this matter, please call:

KRISTEN E. SIMMONS

= | e
_ w702y 341-6000, ESF. 72
(Name of Person) {Area Code & Daytime Telephone¥um
ot o amca
?-—{ - m—
nZ - i
A ey |
Enclosed is a check for the following amount: ™ 2, o
] $52.50 Filing Fee Eﬁt.z_s Filing Fee & [1$105.00 Filing Fee & [1$113.75Eilhg Kss,
Certificate of Status Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Certificafgf Stapys &
Certifigd Copy _3
(additional copy is enclosed)



CERTIFICATE OF CANCELLATION
FOR

RSM-MORRISON FAMILY UIMITED PARTNERSHIP NO. 1 B

(Insert name currently on 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 o\ \ Qs hereby submits this

Certificate of Cancellation.

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

Dissolution of partnership




