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CERTIFICATEOFCANCELLATION
FOR

D_/u,mm PMWS /\)D. 18 144
=~ (Insertnamecurrentlyonfilewith FloridaDept.ofState)

Pursuanttotheprovisionsofsection620.113,FloridaStatutes, thisFloridalimitedpartnership,
whosecertificatewasfiledwiththeFloridaDepartmentofStateon AFM { ) 2 7,13%

herebysubmitsthiscertificateofcancellation.

FIRST:Reasonforcancellation:(Statewhypartnershipissubmittingcancellation)

SECOND: Thiscertificateofeancellationshallbeeffectiveatthetimeofitsfilingwiththe

FloridaDepartmentofState.

THIRD:Signaturesofallgeneralpariners:
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