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CERTIFICATEOFCANCELLATION
FOR

Ofeemm ‘P{MJ@@ No. |3, Lin(f& PMWSL,F

(InsertnamecurrentlyonﬁlemthFlondaDept ofState)

Pursuanttotheprovisionsofsection620.113 _FloridaStatutes, thisFloridalimitedpartnership,
whosecertificatewasfiledwiththeFloridaDepartmentofStateon (}l!a:ala 25199% .

herebysubmitsthiscertificateofcancellation.

FIRST:Reasonforcancellation:(statewhypartnershipissubmittingcancellation)
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SECOND:Thiscertiﬁcateofcancellationsha11beeffectiveatthetimeoﬁtsfﬂingwithﬂle
FloridaDepartmentofState.
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