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BLANCO:

CYNTHIA M, BaLEY
Exr. 3027
TAC KABERY cMB{@BTCMLAW . COM
ComMBs & P.O. DRAWER 25008 Tecceuont
WINSTON - SaLem, NC 27114 - 5008 338) 293-900C
MATAMO ROS, PA. FacsimiLe
Strateorp PoINT BLDG. - 5TH FLOOR
11O ScUTH STRATFORD RoLn
ATTORNEYS aND COUNSELLORS AT Law

WinNsToN - SaLem, NC 27104-4299

December 8, 2004

Registration Section
Division of Corporations

Florida Secretary of State/Department of State
P.O. Box 6327

Tallabassee, FL 32314

RE:  Certificate of Cancellation
Ladies and Gentlemen:

{338) 293-9030
Wea SiTe
vaww btemlew.corn

Enclosed please find a check in the amount of $61.25, along with a Transmittal Letter and a Certificate

me.

Very truly yours,

BLANCO TACKABERY COMBS
& MATAMOROS, P.A.

Legal Assistant to George E. Hollodie's
and Amy C. Lanning 25
Enclosures
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BTCM:270969.1
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of Cancellation for Mo-An of Florida Limited Partnership. I have also enclosed a self-addressed, postage
prepaid envelope for a copy to be returned to me.

I thank you for your assistance with this matter. If you have any questions, please feel free to contact
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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

supJECcT: Mo-an of Florida Limited Partnership

{Name of Limited Partnership)
DOCUMENT NUMBER: A36000001068

The enclosed Certificate of Cancellation and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Amy C. Lanning

{MName of Person)

Blanco Tackabery Combs and Matamoros, P.A.

{Firm/Company}

P.O. Drawer 25008

" (Address)

Winston-Salem, NC 27114-5008

~ {City/State and Zip Code)

For further information concerning this matter, please call:
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Amy C. Lanning at( 336 y 293-8057 J_D:Q
{MName of Person} {Area Code & Daytime Telephone Number) g %
<
o
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Enclosed is a check for the following amount: ‘5‘;’_‘
2
O $52.50 Filing Fee B $61.25 Filing Fee & I $105.00 Filing Fee & 3 $113.73 Filing Fee, &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

Mo-An of Florida Limited Partnership

(1nsc§ aame 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 06/06/1996 . hereby submits this

Certificate of Cancellation.

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

General pariner and limited pariners determined by unanimous consent that termination of the limited partnership is in the bast
interest of the partners. ’

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:

Mo-An of Tampa, Inc. ?%
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Don G. Angell, Prasident
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