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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /P N"R ‘ N \[%% éﬂf{— L.,l L Jrec() P&"Lﬂﬁr&

(Name of Limited Partnership)
DOCUMENT NUMBER: /A( q 100000 21+

The enclosed Certificate of Cancellation and fee(s) are submitted for filing.

Please return 2ll correspondence concerning this matter to the following:

gﬂ'@(&n MA/

(Name of Pcrson)

-4

“Dominion Aomms o

(Firm/Company) gg‘.:-r

T ot

ALY éwosnhm’%fv& ADAHO 2=

(Address) [ a

74(1!5(7/\;./ TY F830> g
Cxtnytate and Zip Code) -

For further information concerning this matter, please call;

Caudace Galbyadth, Bl , 45F-80o

(Name of Person) (Area Code & Daytime Teiephone Number)

Enclosed is a check for the following amount:

$52.50 Filing Fee O $61.25 Filing Fee & O $105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 ) Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION

RNR nwstmesrt Lim J{aﬁ wg/&rmg&ﬁ;

{Insert name currently on file with Florida Dept. of State)

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 [A { [ 'q 7" , 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 wi

Department of State.

THIRD: Signatures of all general partners
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