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FLORIDA DEPARTMENT OF STATE T

Sandra B. Mortham
Secretary of State
December 15, 1998

DR. HOWARD RODGERS
POST OFFICE BOX 728
KAMUELA, HAWAII, 96743,

SUBJECT: SOUTHPORT ADVISORS LIMITED PARTNERSHIP
Ref. Number: A98000000822

We have received your document for SOUTHPORT ADVISORS LIMITED
PARTNERSHIP and your check{s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The attached form must be completed in order to file the document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6025.

Cathy A Mitchell

Corporate Specialist Letter Number: 898A00059139

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR '
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(insert name currently on file with Florida Dept. of State) t

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 }
hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

Bus iiess has lflfﬁwe& ’fb/ C‘Uﬂ—ocﬂe,r Sja"iéj

SECOND: This certificate of cancellation shall be effective at the time of ifs filing with the
Florida Department of State.

THIRD: Signatures of all generz ijfr/ e
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