A

000000463

FRA INVESTMENTS, LTD.
1255 EAST MARKS STREET

ORLANDO, FL 32803
’ " "{Address)

{Address)

~{City/StatesZipiehone #)

[Jrckur  [Jwar [] man

(§usin355 Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

U

900041635739

10/25/04--01019--007 #2500

11,/08/04--01001--020  #427.50

M

J. BRYAN Lf‘.T 2 A 200

J BRwN NOY - 82{}@4



FLORIDA DEPARTMENT OF STATE S
Glenda E. Hood

Secretary of State
October 26, 2004 =
5, 2
2. %
FRA INVESTMENTS, LTD. s, % ¢
125A EAST MARKS STREET G v <.
ORLANDO, FL 32803 T 8 <
s
SUBJECT: FRA INVESTMENTS, LTD. ‘2‘:6’?;3,6 £
Ref. Number: A97000000962 5 ¥
22,
i

We have received your document for FRA INVESTMENTS, LTD. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due gf $27.50.

You completed the wron

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

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. '

Joey Bryan
Document Specialist Letter Number: 104A00061547

Divigion of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TOQ:  Registration Section
Division of Corporations

Fea Invesrpments L 7D

SUBJECT: _
’ {Name of Limited Partnership}
DOCUMENT NUMBER: A G 7000000 ¢ 2 - )
i : 5 2
The enclosed Certificate of Cancellation and fee(s) are submitted for filing. ; ‘_-3; ‘/f _ ’; e
T
Please return all correspondence concerning this matter to the following: %’{ ‘é\ ‘(
f~ "+ -
T, e O
©a 3
=2
C.E- BosserMa’ e %
{Name of Person) {9-9; t‘}
L2 s
22
FRA ThiexTmMenTs | LTD, v
CT i (Firm/Company’}
125 A EAST MARKS ST -
{Address)
Jrearro Er 3280
T (City/State and Zip Code)

For further information concerning this matter, please call:

C.§. Bosserm 4’ sl 07, Y23 7700 _

{Wame of Person} {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
K §52.50 Filing Fee O $61.25Filing Fee & O $105.00 Filing Fee & 3 $113.75 Filing Fee,
- 25 Certificate of Status Certified Capy Certificate of Status &
b (additional copy is enclosed} Certified Copy
7. KY {edditional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
409 E. Gaines Street .
Tallahassee, Florida 32399

Division of Corporations
P.O. Box 6327
Tallahasses, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

FrA TZwnUESTMENES , L7D .

" {Insert name currently on £ile with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited parinership, whose
certificate was filed with the Florida Department of State on __4f / 30}/ {99 7 , hereby submits this
Certificate of Cancellation. < 2

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

D, $5a fHion ond L:?Md«:ﬁm G Petreri s %

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:

QQ ) £<’-2- ‘Q?(L/"T'Tgvﬂ‘-ﬁl_




