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Re:  Certificate of Cancellation for HP Preferred Limited Partnership

Document #A99000000688 - FEIN #59-3572608

Dear Sir or Madam: -

Enclosed for filing on behalf of the above-referenced limited partnership is the fully executed

Certificate of Cancellation. Also enclosed is our firm’s check payable fo your office in the amount
of $52.50 representing the fee for this service.

Please have a copy of the filed Certificate returned to the undersigned in the self-addressed,
stamped envelope. Your prompt attention to this matter would be greatly appreciated.

Sincerely

CHs/db
Enclosures
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CERTIFICATE OF CANCELLATION
FOR
HP PREFERRED LIMITED PARTNERSHIP

THE UNDERSIGNED, desiring to disso@ the limited partnership of HP PREFERRED

LIMITED PARTNERSHIP (the "Partnership"), which was originally filed with the State of Florida
on April 17, 1999, pursuant to the provisions of section 620.113, Florida Statutes, the undersigned

does hereby file, swear 1o and certify this Certificate
The name of the Partnership is HP Preferred Limited Partnership (the “Limited

I.
Partnership™) and it has distributed all of its assets and has ceased doing business

Cancellation of the Limited Partnership is to be effective on
u{_guant

Eﬂ

2.
3. Cancellation was approved by the general partner of the Limited Partne
to section 620.113, Florida Statutes which was sufﬁcsent for its approval. gg c_
R
Date this L day of /}d / {s __, 2003, - c,bo:-‘: r: 3
n
HP Preferr imited Partnershlp ON = m
{ T
g
Dounﬁé G. Halhday, ﬁ’eneral Partner
STATE OF FLORIDA o

COUNTY OF .
he foregoing Certificate was acknoi:}l}:dged before me this ‘ ST day of
2003, by DOUGLAS G. HALLIDAY, as General Partner of HP Preferred
\ -

T r0l
ted {;aﬂnershlp, on behalf of the Partnership. Said person did not take an cath and {check one)
is personally known to me or D produced a valid drivers license (issued by a state of the United

States within the last five (5) years) as identificatign

Notary P_ubhc

Commission Number:

My Commission Expires:
ANNETTE H, DORRIS

SR Fligte,
‘? %% L1y COMMISSION #DD 123198
b EXPIRES: Augis 24,2006

Bonded Thri Nutary Pubiic Undererite
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