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‘ December 8, 2004

To Whom It May Concern:

Enclosed please find the Certificate for Cancellation to be applied to the Altis
Income Hedge Partnership, LTD. The partnership is no longer in business and has no
income or expenses. | am the only General Partner. If you have any questions please call
me at my office 561-416-0220, or cell phone 954-294-6427. Thank you for your

assgistance.

7

Paul F. Lauro
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4800 North Federal Highway ¥ Suite 200-A W Boca Raton, Florida 33431
Phone: (561) 416-0220 ¥ Fax: (561) 416-0260 ¥ Toll Free: 1-877-768-5483
Web: www smartliteusa.com



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _AL T TS  TIprcoOME  NEDGE _LRATANERSNIP, ¢70
(Name of Limited Partnership)

DOCUMENTNUMBER: _ A 2 Q0000 7538

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

Please return all correspondence concerning this matter to the following:

PALL (AU AD

{Name of Person)

(Firm/Company

227 wE 72TV ST

(Address)
::‘:!._.‘} [
S
LDECRAr BERCH , KL 33YYY =5 &
(City/State and Tip Code) i &2
=
For further information concerning this matter, please catl: ST ; T
L
PAUL  CRURD a 28 5 _2%Y -6917
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

3 $52.50 Filing Fee $61.25 Filing Fee & O $105.00 Filing Fee & 0 $113.75 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is encloszd)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations Division of Corporations

409 E, Gaines Sireet PO, Box 6327
Tallahassee, Florida 32359 Tallahassee, Florida 323 {4



CERTIFICATE OF CANCELLATION
FOR

ALT IS

_TIrCOME  HEDUE  CRARTNVERSNIP , L70.

{ lnsert name cureently on fife with Flacida 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 C?/ Z L/? yd
Certificate of Cancellation.

, hereby submits this

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

PARTANEAS AP I3

Ao LDACER O BUSTNESS

oo TNCOME ANED MO EXPENSES ?‘:ga =
s A
T L -
R g__f:‘*

SECOND: This Certificate of Cancellation shall be effective at the time of its filing with th

Department of State.

e Florida
THIRD: Signatures of all general partners:

e




