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HunterMaclean

ATTORNEYS AT LAW

HUNTER, MACLEAN,

STEVE PROVOST
EXLEY & DUNM, P.C TEL: 912.236.0261
200D EAST SAINT JULIAN STREET FAX; 912.236.4936
POST OFFICE BOX 9848 SPROVOSTEHUNTERMACLEAN COM
SAVANNAH, GEORGIA 314120048 WWW HUNTERMACLEAN.COM
i or
April 21, 2004 zs @
5 F oy
Office of the Florida Department of State = ?; —
Division of Corporations N
409 East Gaines Street - = Ty
Tallahassee, FL 32399 n .:}
L -
: S o
Re:  Green Vista, Ltd. e
g »
Dear Sir or Madam:

In accordance with the applicable provisions of the Florida Statutes, enclosed please find the
following documents:

1. QOriginal Transmittal Cover Letter;

2. Original and one conformed copy of the Certificate of Cancellation for Green
Vista, Lid.; and

Our check in the amount of $52.50 made payable to the Florida Department of
State representing payment of the filing fee.

Please complete the Cancellation procedure at your earliest convenience and return the
Certificate to my attention. If you have any questions or require further information, please call
me at the number listed above.

Thank you for your prompt assistance in this matter.

Sincerely,
Steve Provost

Corporate Paralegal
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GREEN VISTA, LTD,
(Name of Lypgiteevixbi e Eompmes)

LIMITED PARTNERSHIP

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

STEVE PROVOST
{Name of Person)

HUNTER, MACLEAN, EXLEY & DUNN, P.C.
(Firm/Company)

200 EAST ST, JULIAN STREET
(Address)

SAVANNAH, GEORGIA 31401
({City/State and Zip Code)

For further information concerning this matter, please call:
912 236~0261

at (
(Area Code & Daytime Telephone Number)

Steve Provost
(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Fiorida 32314

409 E. Gaines Street
Tallahassee, Florida 32399
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CERTIFICATE OF CANCELLATION
FOR

GREEN VISTA, LTD.

(Insert name currently on file with Florida Dept. af Statel

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 MARCH 27, 2003 s

hereby submits this certificate of cancellation.

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:
SQUTH EDUCATION CORPORATION,
-,‘/‘GEJS!ERAWRTW
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