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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

T oRoMA , LTD

SUBJECT:
(Name of Limited Partnership)

A 97 poococoe 759

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

m. R, PR/ weE ¢ A

“(MName of Person] ¢

M PRipes, cPr

T {Fihr/Company)

fﬁ) ch _/"fCD

{Address)

ChucKey TN BPCY —ol¥e

@ity’State and Zip Code)

For further information concerning this matter, please call:

M p. PRovee LY 207 GIE

{Arca Code & Daytime Telephone Numb_e_g

o (Name of Person)
P BB
-
— &
D0
Enclosed is a check for the following amount: §§ %
o i
O $52.50 Filing Fee (J $61.25 Filing Fee & O $105.00 Filing Fee & ﬂ $113.75 FiIinﬁﬁ, [
Certificate of Status Certified Copy Certificate of8tgtus &_U
(additional copy is enclosed) Certified Copy ' =—x
(additional cg&gencimd)
Sy e
on @
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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CERTIFICATE OF CANCELLATION
FOR

ToRemAd, LTD

(Insert name currently on file with Florida Dept, of Sﬁtc)

Certificate of Cancellation.

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 d 3’ 3¢ / / 93? » hereby submits this

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




