(Requestor's Narme)

(Address}

(Address}

(City/StatefZip/Fhone #)

[ rekur [ war (] man

{Business Entity Name)
(Document Number)
Certified Coples Certificates of Status

Spegial instructions to Filing Officer;

Office Use Cnly

H10000000 5%

AR

000062384890

18728/ M5--01007-~001 %352, 50

WV
10
q R L2 030500
ERIE

ol
1LY
20

& BANA 1FC 28 2005



COVER LETTER

TO:  Registration Section

Division of Corporalions E ’4 Ef‘f\/ MP A"\j _a .
sumecr. TRe N doen pnd ELAINE FAmi ) PETNER v

{Name of Limited ?artnershiij} 1
DOCUMENT NUMBER:Ar cré DO_O 000 fé ,Lf

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

Please return all correspondence concerning this matter to the following:
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PLANTATION FL 33324
{City/State and Zip Code) i : -

For further information concerning this matter, please call:

N. Joer Eeakipnz . A5Y, €17 ~ 4603

(Name of Persor) “*  -{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

/E $52.50 Filing Fee ] $61.25 Filing Fee & 1310500 Filing Fee &  [] $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circie Tallahasses, Florida 32314

Tallahassee, Florida 32301



CERTIFICATE OF CANCELLATION
FOR

T—de N, J@é@_?«wb ELMMNE E#)PQ\UJQA_N; ?Amﬂ}/ @Agrﬂg?:ﬁ’;ﬂ}4
(Insert name currently on file with Florida Depi. of State) A

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 “]ﬁ Z ¥ \ \E ! l , hereby submits this
Certificate of Cancellation.

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

pLL PASSETS oF PACT N&ﬁSﬁL/P%—)AUE
BE

EN SDLD, PARTNERS H

P S Dissery ED,
WINDING VP OF PARTNERSHI P IS
comPLETED

SECOND: This Certificate of Cancellation shall be effective at the time of its filing with the Florida
Department of State.

WIRD: Signatures of all general partners:
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