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CANCELLATION OF PARTNERSHIP REGISTRATION
Pursuant to section 620.8105(7), Florida Statutes, this partnership submits the following cancellation:

(Note: 4 cancellation of a partnership registration cannot be filed with the Flovida Department of State
unless the partnership registration was previously filed and is of record with this office.)

FIRST: The name of the partnership is:; gl&é‘N (f GfOSS 3 LT _

SECOND: The partnership was registered with the Florida Department of State on 9 A I, 9 _
and assigned registration mumber A9900000/s5 74

THIRD: The purpose of this document is to cancel this partnership’s registration.

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury that the
facts stated herein are true,
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