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April 9, 2003

Florida Department of State
Division of Corprations

P.O. Box 6327

Tallahasse, FL 32314

Kleinwald Family Partnership, Ltd.
c/o Mr. Paul Kleinwald

P.O. Box 594
Great Barrington, MA 01230

Re:

To Whom [t May Concern:
Enciosed is the Certificate of Cancellation for Kleinwald Family Partnership, LTD.
Please contact Richard Koenigsberg, CPA at 212-489-5200 with any questions. The

acknowledgment should be sent to our accountants:

Spielman Koenigsberg & Parker, LLP
888 Seventh Avenue 35% Floor 2
New York, NY 10106 Bem o
LAl [
Xl om
e
By 2
Very truly yours, .‘f',.f : >
M 2
Paul Kleinwald =2
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CERTIFICATE OF CANCELLATION
FOR

KLEINWALD FAMILY PARTNERSHIP, LTD.

(-I-n.s;:rt-n-ar;& cﬁ};cn{l)' on fils with Florida Dept. of State}

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership,
SEPT. 11, 1998

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)

PARTNERSHIP WAS TERMINATED.
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SECOND: This certificate of cancellation shall be effective at the time of its filing witl the
Florida Department of State.

THIRD: Signatures of all general partners:
Vil A M inD s
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