(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup ] war L] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fi%

T ~5’707

A A
j %
i
{
i

ARFRRRERNONY

000062182180

12/ A/05--01001--004  #ELLD

P B =
[ ¥ I =
e - £
. - B}
%2";0 O L
< =
m
he oz M-
n
L o
c:w,; = -
T W .
LM o> o
3-
T S
S = Sy
i =
lx o> T
R A T
rr;- OCD —
A P
b g >) b ™
i b o
o ry
55w o
[ e
S G
bﬁr .:-_ D




TO: Registration Section
Division of Corporations

-

»
COVER LETTER

suBJecT: Winchaester Properties of Tallahassee, Ltd.

(Name of Limited Partnership)

DOCUMENT NUMBER; A87000002810
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| b Do N
The enclosed Certificate of Cancellation and fec(s) arc submitted for filing. '&%’; ?ﬂ . ?
R T < —
Please return all correspondence concerning this matter to the following: %‘%’ vg, - {{\
o -
G g O
P —
George H. Gwynn 'fg.(& ‘5:; _
(Narme of Person) - Gta &P
3tk -
%
Williams, Gautier, Gwynn, Del oach & Sorenson, P.A.
(Firm/Company) )
2010 Delta Blvd.
- (Address)

Tallahassee, Florida 32303

{City/State and Zip Code)

For further information concerning this matter, please call:

George H. Gwynn

at( 850

y 386-3300 _

(Name of Person) ’

Enclosed is a check for the following amount:

$52.50 Filing Fee

1 $61.25 Filing Fee &
Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Exccutive Center Circle
Tallahassec, Florida 32301

{Aea Coue & Day time Telephone Nambar)

[ $113.75 Filing Fee,
Certificate of Status &

Certificd Copy
(additional copy is enclosed)

~ [1$105.00 Filing Fee &
Certified Cops
(additicnal copy is enclosed)

MAILING ADDRESS:
Registralion Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

Winchester Properties of Tallahassee, Lid.

) {Insert name currently ot file with Florida Dcfat. of State) - o ' -

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 12/29/1997 , hereby submits this
Certificate of Cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
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Partners desire to end relationship and distribute assets. B %‘% < -\
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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:




