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CERTIFICATEOFCANCELLATION
FOR

(Insennamecurrentlyanﬁ[ewithFloridaDept.ofStale)

Pursuanttotheprovisionsofsection620.113,F loridaStatutes, thisFloridalimitedpartnership,

whosecertificatewasfiledwiththeFloridaDepartmentofStateon

herebysubmitsthiscertificateofcancellation.

FIRST:Reasonforcancellation:(Statewhypartnershipissubmittingcancellation)

SECOND:Thiscertiﬁcatcofcancell&tionshallbeeffectiveatthetifneoﬁtsﬁlingwith&e
FloridaDepartmentofState,

THIRD:Signaturesofallgeneralpartners:

Maj.' 14, 1997,
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