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September 12, 2001

Florida Dept. of State O\ \\/\

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314 %
RE:  Partnership Dissolution \Q/\ U/\ HDGQE#SE@SEEMP"E . -
. U8/ 1401010685020 S
Dear Sir or Madam: a2 e S T T e ) )
Be advised that the Connie Rodriguez Family Limited Partrership #1 is dissolving
effective 09/17/2001. %
o choice but to irrevocably dissolve the

The Partnership is no longer viable and we have n
Partnership. All assets have been seized by the Landlord of the leased office space due to

non-payment of rent.

Thank you for your attention on this matter.
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President of Med-Psych Healthcare Services, Inc., General Partner :I-’m =
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Phone: (954) 424-7577 @ Fax: (954) 424-6219

7900 Nova Drive, Suite 200, Davie, Fiorida 33324
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CERTIFICATE OF CANCELLATION
FOR

The Commie Rodriguez Family Limited. Partnership #1 ] .-

{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 Jupe 6, 1996 ,

hereby submits this certificate of cancellation.

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

The Partnership is no longer able to sustain a viable business operation.

All assets have been seized by Landlord of leased property.due to mon-payment.

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: ot
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