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CERTIFICATE OF CANCELLATION
FOR

LNL Fmding 2002-A, LP

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

Department of State,

Pursuant to the provisions of section 620.174, Florida Statutes, this forejgn limited partoership
hereby submits this certificate of cancelfation in order to cancel its registyation with the Florida
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{Signaturs of 2 General I;Im:t}
Steven U, Shackelford
STATE OF Florids

(Typed or Printed name of Generat Panner Signing Abave)

COUNTY OF Omangs

On this _[L&‘_‘e‘day of_ el

personaily appeared before me,

who i3 persenally kmown t me
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olary Public Signature :_f}::fl 3=
AMY J. PATTERSDN
Nowry's Printed Name
Beal My Commission Expires:

Expints Juna 27, 2007
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