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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

e - foemareofund L L im red fremersof

FLORIDA REGISTRATION NUUMBER:

(Name of Limited Partnership) *

[5—109 210

The enclosed Certificate of Cancellation and fee{s) are submitted for filing. DOC, Q oloo00C0 130

Please return alt correspondence conceming this matter to the following:

Ebw/

REp M. TieHs

{Name of Person)

EmT Dovesmenss JaJC

(Firmv/Company) ¢

P box 216n

{Address}

ﬁ~ L auderrare

{City/State and Zip Code)

For further information concerning this matter, please call:

SPwhnd (h . Tigks 9359, LY -03]|

(Name of Person) {Arrez Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $52.50 Filing Fee $61.25 Filing Fee & 0 %105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(additional copy is enclosed) Certified Copy
(additionat copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

- %emm&o ﬁw) an  bwaTed PA’WU&J-WP

(insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership hereby
submits this Certificate of Cancellation in order to

cance gistrationwith the Florida Department of
- M\—‘

ture of 2 General Partner) -

Bbwmb e b | P&esmcgu'!"
(Typed or Printed name of Gmem! Partner Signing ‘{bo ve)

EMT Twesrmengy o GP.
STATEQF !
COUNTY OF

On this 8#‘ day of July

200 5
personally appeared before me, ! Em
& whois personaliy known to me
[ whose identity I proved on the basis of
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jf"“ SIRETH o ﬁi

oy Thevesa Eldreth Pichardson
%:j__f’um.\c jt: Notary's Printed Name

LTI

Seal My Commission Expires: (j(/ 24/ oF



