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Steven H, Kane* ' ATTORNEYS AT Law ELisa A, Cawoop***
JerrFrey M. KoLtun** A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS Davin L. JacguoT****
557 Normry WyMore Roap
*L.L.M. in Taxation Suite 100 ***Also admitted in Kentucky
Florida Beard Certified in MartLanp, FLoriba 32751 and Missouri

Wills, Estates and Trusis TeLerHONE: (407) 661-1177 » TeLerax: (407) 660-6031
E-MaiL: lawoffices@kaneandkoltun.com *++*Also adimitted in Indiana

**Also admitted in Qhilo
and Kentucky

November 10, 2004

Florida Department of State
Division of Corporations
Attn: Corporate Filings
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Franklin C. Comins Family Limited Partnership
Dear Sir or Madam:

In connection with the Cancellation of Partnership in the above referenced partnership,
enclosed please find the following:

1. Signed original Statement of Dissolution for Partnership.
2. Signed original Cancellation of Partnership Registration.
3. A check in the amount of $25.00 payable to the Florida Department of State to cover

the $25.00 filing fee for the Statement of Dissolution for Partnership.

3. A check in the amount of $25.00 payable to the Florida Department of State to cover
the $25.00 filing fee for the Cancellation of Partnership Registration.

If all is in order, please return stamped filed copies of the Statement of Dissolution for

Partnership and Cancellation for Partnership in the self addressed stamped envelope provided. If you
have any questions or need further information, please do not hesitate to contact e,

Sincerely,

KANE AND KOLTUN

T EYS A
W

ENCLOSURES
CC: NANCY COTE



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

suBJECT: FRANKLIN C. COMINS FAMILY LIMITED PARTNERSHIP

(Name of Limited Partnership)

DOCUMENT NUMBER: A99000000589

The enclosed Certificate of Cancellation and {ee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

STEVEN KANE, ATTORNEY

(Name of Person)

KANE AND KOLTUN

(Firm/Company)

557 NORTH WYMORE ROAD

(Address)

MAITLAND, FLORIDA 32751

(City/State and Zip Code)

For further information concerning this matter, please call:

STEVEN H. KANE, ATTORNEY

at( 407 ) 661-1177

{Name of Person)

Enelosed is a check for the following amount:

@ $52.50 Filing Fee 1 $61.23 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(Area Code & Daytime Telephone Number)

03 $105.00 Filing Fee & 3 5113.75 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 30, 2004

DAVID L. JACQUOT

KANE AND KOLTUN

557 NORTH WYMORE ROAD, SUITE 100
MAITLAND, FL 32751

SUBJECT: FRANKLIN C. COMINS FAMILY LIMITED PARTNERSHIP
Ref. Number: A99000000589

We have received your document for FRANKLIN C. COMINS FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $50.00. However, the enclosed

documen has nof been fled and is being retumed for the following corections):

You must complete the attached form to cancel this Limited Partnership. The
form submitted is for a General Partnership. Also, the filing fee is $52.50.

There is a balance due of $2.50.

Please return 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) 245-6967.

Michelle Hodges
Document Specialist lL.etter Number: 004A00067051

MNiviceinn nf Cornnratione - PO POY 297 Tallahacens Blarida 29214



CERTIFICATE OF CANCELLATION
FOR

FRANKLIN C. COMINS FAMILY LIMITED PARTNERSHIP
(Tngert name currently on file with Flonida Dept of State)

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 04/06/1998 , hereby submits this

Certificate of Cancellation.

FIRST: Reason for cancellation: {State why partnership is subrmitting cancellation) -
No longer conducting business activities through this entity. —-

Hd 12230490
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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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