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(For Office Use Only)

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Wiland Limited, LLP

{Name of Partnership)

— ... A97000000893
DOCUMENT NUMBER:

The enclosed Caneeilation of Partnership Statement and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

Suzanne Anderson

(Name of Person)

(FrmyCompany)

4715 Grandview Ave.

{Address)

New Port Richey, FL 34652

{City/State and Zip Code)

For further information concerning this matter, please call:

Suzanne Anderson , tr?'27 ) 847-4391
H]

{Nume of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassce, Flonda 32301

CRIE06Y (9/15)



CANCFELLATION OF PARTNERSHIP STATEMENT

Pursuant to section 620.8105(7), Florida Statutes, this partnership submits the following 10 cancel a partnership statement:

(Note: 4 cancellation of a partnership statement cannat be filed with the Florida Department of State unless the partnership statement
being canceled was previously filed and is of record with this office.)

FIRST: The name of the partnership is: Wiland Limited

SECOND: The partnership was registered with the Florida Department of State on 05/01/1997
and assignued registration number A97000000893

THIRD: This cancellation cancels the following statement
1 Swuatement of Partnership Authority filed on . assigned document number GP _ ~3
T Statement of Dissolution filed on . assigned document number GP T 2 =79

. . =
O Statement of Demial filed on . assigned document nwmber GP ' Eave) r-’!:’_
O Siatement of Dissociation filed on . assigned document number GP S a..« 3
O Swatement of Merger filed on , assigned document number GP ':'; 6
@ Statement of Limited Liability Partnership Qualification filed on 05/01/1997 . assignee "_'" VI )
document number LLP A97000000893- . . "_)1
T
FOURTH: Texv/Substance of Cancellation:

Property was sold on 11/30/2018

FIFTI:  Effective date, if other than the date of filing; 12/30/2018

(Effective date cannot be prior to the date of filing nor more than 90 days after the date of filing.)

NOTE: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment of Siate’s records.

The exceution of this statement constituies an affirmation under the penalties of perjury that the facts stated herein are uue.

| am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided
forins. 817155, F.5.

Stgned this Y X, day of \J\ O C_:\,\ . LD

Stgnatures of a partner or authorized person: %"’L\)@Y\f\‘b Q”Y" (&,\/\ SAY™

Typed or printed name of person signing above: Suzanne Anderson

Filing Fee: £25.00
Certified copy: $52.50 (optional)
Certificate ot Status: $ 8.75 (optional)




