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DAVIS HERITAGE L1D.

.-£ebruary 8, 2000

’

R Florida Dept. of State

N Division of Corporations
o P.O. Box 6327 S

R Tallahassee, FL 32314

RE: Essex Place of Kissimmee Ltd. SR

Enclosed is a Certificate of Cancellation for SR
the referenced limited partnership. T

Also attached is ourcheck in the amount of PR
$105.00 to cover cancellation of same. SR

Please provide a certified copy of the
cancellation to Judith Morrow at the R
address listed below. Should you have any

questions I may be reached at (352) 375-
3182. '

Thank you for your assistanc e.

sincerely, zo -
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5700 S.W. 34" Street, Suite 1307, Gainesville, FL. 32608



CERTIFICATE OF CANCELLATION

FOR
. e ESSEX PLACE OF KISSIMMEE LTD. _ ,
T T T ket e catrently on Hle with Floida Dept. of SEEY 77T m et e

Pursuant to the provisions of section 620.113, Florida Statutes, {his Florida limiled partnership,

whose certificate was filed with the Florida Department of State on Octobex 27, 1999

hercby submits this certificate of cancellation. N

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

=

Development was not approved.by funding agency

SECOND: This certificate of cancellation shall be effective at the time of its filing with the

Florida Department of State. ?Ei‘ 2
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