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LAW OFFICES

MAcLEAN AND EMA

FREDERICK . MACLEAN ) ' 2600 N.E. 14th Street Causeway
ANNE B. MAZLEAN Pompano Beach, Florida 33062
o o Telephons (954) 785-1900
m'cmm,. L. COOK Telefax (954) 942-1006 Trust and Estate
DIANE B. BELL™ Toelelax (954) 942-9146 Real Estate

OF COUNSEL
LOUIS J. DeREUIL
BOARD CERTIFIED

TAX ATTORNEY

* ALSO ADMITTED IN KENTUCKY
** ALSO ADMITTED IN SOUTH CARCLINA

April 24, 2007

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Hewitt Family Limited Partnership

Gentlemen;

OF COUNSEL,
J. ALAN COX
TALLAHASSEE, FiL.

OF COUNSEL
ROBERT M, ARLEN
BOARD CERTIFIED

TAX ATTORNEY
DELRAY BEACH, FL

Enclosed please find a Notice of Cancellati(;n for the above-referenced Partnership, a copy of the
Notice for Certification, and our Check No. 23158 in the amount of $105.00, as the filing and

certification fees for same.

Should you have any questions regarding this transmittal, please do not hesitate to contact our

office.
Very truly yours,

T

Karen E. Kennedy
Legal Assistant

fkek
Enclosures as noted. *

cc: Mr. Michael L. Hewitt




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Hewitt Familvy Limited Partnership

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)
The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

W, Thornton Scott
{Contact Person)

Maclean and Fma
(Firm/Company)}
2600 N.E. 14th Street Causeway
{Address)

Pompano Beach, Florida 33062
(City, State and Zip Code)

For further information concerning this matter, please call:

Karen E. Kennedy at (954 ) 785-1900

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amo

[ $52.50 Filing Fee [_] $61.25 Filing Fee
and Certificate of

[ $105.00 Filing Fee
and Certified Copy

| | $113.75 Filing Fee,
Centified Copy, and

Status Certificate of Status
STREET ADDRESS: A G ADDRESS:
Registration Section egistration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



. FILED

NOTICE OF CANCELLATION OTAPR2S AM10: L2
FOR SECKE 1 an ur D1ATE
FOREIGN LIMITED PARTNERSHIP  TALLAHASSEE, FLORIDA
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Hewitt Family Limited Partnership

{Name of limited partnership or limited liability limited partnership)

Nevada

(Jurisdiction of formation)

October 22, 2000

{Date authorized to transact business in Fiorida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to
s. 620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service of process for
rights of action arising out of the transaction of business in this state.

Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Signature of a general partner: Hewitt Corporation, Inc,

By Mlcha.e w
Z Lé%

W Thornton Scott, Attorney-In-Fact
Typed or printed name: for Michael L., Hew1tt President

W. Thornton Scott, Attorney-In-Fact for Michael L. Hewitt

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



