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- SunTrust Bank . Mark A. Hail

Mail Code FL-ORL-2071 Vics President
* P.O. Box 4878

Giando, FL 32802

Tel 407.237.5197

Fax 407.237.5765 .

SUN'I‘RUST

April 14, 2005

VIA CERTIFIED MAIL
Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Subject: The Martha H. Davis Family Partnership, Ltd.

Dear Sir or Madam:

Enclosed please find the Transmittal Letter and Certificate of Cancellation for The Martha H. Davis

Family Partnership, Ltd. The Martha H. Davis Family Partnership, Ltd. has fully liquidated its

underlying assets.
THe o E?x
Also enclosed is a check in the amount of $52.50 representing the filing fee. f” =
'L‘.' =3
Please provide written confirmation that the subject Limited Partnership has been dtsggTve
the State of Florida. " o
nmoo=
Thank you. :}[% i
gR g

Sincerely,

Mark A. Hall
Vice President

Enclosure
Copy to: Robert M. Davis
Karen Blevins



TRANSMITTAL LETTER

TO:  Registration Section
Divisicn of Corporations

{Name of Limited Partnership}

suBigcT:  JAE rAERIZA AL Daves Sl rr. Ao

)ﬁz‘tmié,féfaj e i

DOCUMENT NUMBER: A ?7£2Q 00 A%/

The enclosed Certificate of Cancellation and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:
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- {Name of Person)
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{Firm/Company) epe C?%
e =
S
U =
P’_‘@. EOX‘ 35/?7? P -
(Address) e W
sz B
Okt FL X280 39 &
ity/Staic and Zip Code) 53 S
{City. P }?n’ ch
For further information concerning this maiter, please call:
e A pn 2L W HO7, DT S5O
{Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the foiigwiag amount:
3 $105.00 Filing Fee & (3 $113.75 Filing Fee,
Certificate of Status &

D $61.25 Filing Fee &
Certificate of Status Cerntified Copy
{additional copy is enclosed) Certified Copy
(additional copy Is enclosed)

STREET ADDRESS:
Registration Section
Divisien of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations

P.C. Box 6327
Tatlahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

Jhe (T4ETRA M. DAvis Famtse PARrweesd p Iof

{Insert name cusrentiy on file with Flotida Dept. of Statey
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 ___/€ 3y k 4 Z hereby submits this

Certificate of Cancellation.

FIRST: Reason for cancellation: (State why parinership 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:
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