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' 3700 5 Ocean Blvd.

COVER LETTER

TO: Registration Section
Division of Corporations

Flovides Bouwleverel Lbed. e

SUBJECT:
(Name of Limited Partnership)

B 4% poooodoTY

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter 1o the following:

- - ) . (Name of Person)

Dr. Hang J. Doelemeyer

3700 § Ocean Blvd,

_Highland Beach, F1, 23487-3300
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(Address)
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l—__For further infortation concerning this matter, please call:

Dr. Hans J. Doelemeyer

(City/State and Zip Code)
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Highland Beach, FL 33487-2300 ;

Enclosed is a check for the following amount:

[] $52.50 Filing Fee $61.25 Filing Fee &
: Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

- Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

(Area Code & Daytime Telephone Number)

[[1$105.00 Filing Fee & [1$113.75 Filing Fee,
Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:

Registration Section ’

Division of Corporations  ~ T
P.O. Box 6327

Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

- Flowvicde Rowleveed Lbed-

{Insert name currently on file with Florida 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 (.4 '9 3 Q’f

, hereby submits this
Certificate of Cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
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"SECOND: This Certificate of Cancellaticn 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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2005

DR. DOELEMEYER

3700 SOUTH OCEAN BLVD.
TOSCANA NORTH #1610

HIGHLAND BEACH, FL. 33487

-SUBJECT: FLORIDA BOULEVARD LTD.
Ref. Number: A99000001074

We have received your document for FLORIDA BOULEVARD 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.

We are enclosing the proper form(s) with instructions for your convenience

Please return your document, along with a copy of this letter, within 60 gayﬁ

Letter Number: 305A00071454,
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. {B50) 245-6020. =

_ m—<
. Tammi Cline U2 3
Document Specialist =
=2
(w2}

il
Ei e

Tivrictnr afF Carrmaratinrne S PO ROWY 2297 Tallabhhacoaenas RBlarmAda 29914

ﬂ‘ﬂ"‘l‘é



