3

= :
’ &
hitl Y .
| — ”II “! Ilm ||||| I m I“ “Im
{Address)
(Address)
ChySwatelZipiPhone 1 (1/03/05--01001--003 #5250
Orexur  [Jwar [] marL
{§usiness Entity Name)
(Document Numben
Certified Copies Certificates of Status e ED N
= o=
o r:-; :———
L o
. . - ) [ FOR
Special Instructions to Filing Officer: IR
=
~— C-.*:) ETJ
' e S
-
P
™= =
UQ%! | =g
zr 8 T
e .5 -—
t”?}t’ [ 5“_
Office Use Only ?"& pe:. ) Y::
ne G
o ¥
=
T —
> ==
e

J8rvaN  nw t 1 8




; B P
' 7.8 %
Glenda E. Hood Do e O
Secretary of State /‘ﬁM
January 4, 2005 - el {,:\
~ o, I ,
e

C T CORPORATION SYSTEM

TALLAHASSEE FL—

BJECT: HP FALCON PAR‘?NERS, L.
Ref. Number: BO0O000000325~

We have received your document for HP FALCON PARTNERS, L.P. and your
check(s} totaling $52.50. However, the enclosed document has nakbeen filed
and is being returned for the following correction(s): ~_

Please note that we have RETAINED your $52.50 payment.

The WITHDRAWAL form can only be used by foreign corporations.

A foreign limited parinership must use a FOREIGN LIMITED PARTNERZHIP
CANCELLATION.

Please complete and sign and submit the attached cancellation form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850 -6914. ,

Buck Kohr
Document Specialist

Letter Number: 405A00000224
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Department of State, Florida 2D
409 East Gaines Street S, n
Tallahassee FL 32399 55 —
>z

Re:  Order# 6245138 80
Customer Reference 1:

none
Customer Reference 2:  provided

Dear Department of State, Florida:
Please obiain the following:
HP Falco

n Partnd LP.
cellation 5 (DE)
Flonda

Enclosed please find a check for the requisite fees. Please retumn document(s) to the attention of the
undersigned.,

Sincerely,

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at {850} 222-1092. Thank vou very much for vour help.

Ashley A Mitchell
Fulfillment Specialist

Ashley Mitchell@coch-lis.com

50 East Jefferson Street
Tallchasses, FL 32301
Tel. 850. 222 1092
Fax 850 222 75615

A WoltersKiuwer Company
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CT CORFORATION
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CERTIFICATE OF CANCELLATION o =2
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¥ (insert name currently on file with Florida Depf, of Stats) T R T
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Pursuant 1o the provisions of section 620.174, Florida Statutes, this foreign limited pa emhi@@eby
submits this Certificate of Cancellation in order to cancel ifs registration with the Florida Departimeldt of
- A—/
(Signature of 3 General Partner)
epiT
{Tyued or Printad name of Geners! Partner Signing Above)
STATEOF Vgl Y i+
COUNTY OF AR
n
On this ] day of Janwary , 20",
personally appeared before me,
who is personally known to me

L] whose identity I proved on the basis of

Tt Jherle

Notary Poblic Tignanms

FERN SHoTTEN

Notary's Prnted Name

Seal

My Commission Expires:

FERN SHOTTEN
Notary ggbgc, State of New York

Commission Explires October
TLOTE - OROAZZ004 C T Syem Onting
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