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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 20, 1999

RT TAMPA FRANCHISE L.P.

2200 E. FOWIER AVENUE
TAMPA, FL 33612

SUBJECT: RTT OF VENICE, LTD.
Ref. Number: A98000000709

We have received your document for RTT OF VENICE, LTD. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

In order to cancel the limited partnership the cancellation must be filled out and
sign by all general partners. The articles of dissolution is for Limited Liability
Company to cancel with our office not Limited Partnerships.

Please retum your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6051

Tammi Cline
Document Specialist
Division of Corporations

Division of Corporations - P.0. BOX 6327 -—Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

D(‘ \IW\G_D_ L

(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 (% . \j : 0) % )
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. h

THIRD: Signatures of all general pg:
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