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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

February 21, 2002

OREGON PARTNERS NO. 21, LTD.
% BARCLAY GROUP

1123 OQVERCASH DRIVE
DUNEDIN, FL 34698

SUBJECT:; OREGON PARTNERS NO. 21, LTD.
Ref. Number: A98000001088 ,

We have received your document for OREGON PARTNERS NO. 21, LTD,,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $52.50.

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 conceming the filing of your document, please call ..
(850) 245-6958. 2 Zy
LT,
. . ot afj
Lee Rivers = 2z
Document Specialist Letter Number: 302A00010812"y %% %
s B vl
Soo
= 32
o puact
= OH
r &
A

RECE). ..
FEB 27 »ip

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATEOFCANCELLATION
FOR

Q/\L@)@v\ Pcuws No. 21, LD

mekurrentlyonfilewithFloridaDept.ofState)

Pursuanttotheprovisionsofsection620.113,FloridaStatutes, thisFloridalimitedpartnership,
whosecertificatewasfiledwiththeFloridaDepartmentofStateon

herebysubmitsthiscertificateofcancellation.

5/t/48

FIRST:Reasonforcancellation:(Statewhypartnershipissubmittingcancellation)

Do s As Connphete-
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SECOND: Thiscertificateofcancellationshallbeeffectiveatthetimeofitsfilingwiththe
FloridaDepartmentofState. )

THIRD:Signaturesofallgeneralpartners:
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