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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ,
Secretary of State

January 5, 1998

BARBARA E. GURNIS »
THE ADVISORS GROUP

31 LIBERTY SQUARE o o o
ROCKLAND, MA 02370

SUBJECT: ROCKY POINT LIMITED PARTNERSHIP

Ref. Number: A96000002471 ) '

We have received your document for ROCKY POINT LIMITED PARTNERSHIP
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned. -

if you have any questions concerning the filing of your document, please call
(850) 487-6020. . ' e - _

Tammi Cline ' o
Document Specialist Letter Number: 998A00000158

g

H0dH0g
a3y

80:I1HY 12NV g6
VLS :JO'TM:I%?Q

SHGLLY
3

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF CANCELLATION
FOR

Raky Point Limdel ‘Per“ntmlp

(fnsert 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 Dept. of Stateon ___32 J1% ! 96

hereby submits this certificate of cancellation.

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

The perireship NO linger owns any assets,

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:

BO WY 1ZNYr 86
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Al
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