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Flonida Depariment of State
Davision of Corporations
PO. Box 6327

Tallahassee, Florida 32314
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Dear Sir or Madam:

In compliance with section 620.113, Florida Statutes, attached please find a signed and com-
pleted certificate of cancellation for the Limited Partnership, DOBIE DUDZ, LTD.

Also, please find check number 109, in the amount of $ 52.50 to file the cancellation with the
Department of State.

We are currently back in Florida and myself or my husband, William can be reached at the be-
low phene number and address, Thank you.
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(insert name currently on file with Flon L. of State) R

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 __| '/ 22./96
hereby submits this certificate of cancellation.

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

We have no funds available +o put into this
‘owrjrr\wfshi.p.

' SECOND: This certificate of cancellation shall be effective at the time of its filing with the
i Florida Department of State.

THIRD: Signatures of all general partners:
‘ "




