VALUE FUNDS, INC.

April 6, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
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Dear State Departmient,

Enclosed are a “Certificate of Cancellation™ and a check for
$ 52.50. /
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Contact person: Tony Nzpoletano
(561) 776-1912 @p DI -

Acknowledgement should be sent Tony Napoietano
14255 US Highway One
Suite 230

Juno Beach, FL 3340
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 12, 1999
TONY NAPOLETANO

14255 US HIGHWAY ONE, SUITE 230
JUNO BEACH, FL 33408

SUBJECT: PRINCIPAL INCOME FUND, LTD.
Ref. Number: A98000001459

We have received your document for PRINCIPAL INCOME FUND, 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):

Section 620.114, Florida Staiuies, requires the original certificate of limited
partnership, an affidavit, a certificate of cancellation, or supplemental affidavit to
be signed by all of the general pariners.

Please refer to the enclosed computer printout.

Please return your documenti, 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) 487-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 399A00018268

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



CERTIFICATE OF CANCELLATION
FOR
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{Insert name currently or file with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,
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whose certificate was filed with the Florida Department of State on

hereby submits this certificate of cancellation.
—f

He 8
FIRST: Reason for cancellation: (State why partnership is submitting cancellatiorg % =
: Bt = T
| 22 5
: , R o
PacovEesthe (5 g  wEEIED - =7 my g
/ oy
o
| g =
WJ ﬂ/t,t’ﬂr’ﬁﬂj Ll(ls Wea g @1}1@0 vy cf/ﬂ;& =~ -

ONE s NEE vép.

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

THIRD: Signatures of all general partners:
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