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Department of State, Florida
409 East Gaines Street

Tallahassee FL 32399

Re:  Order#: 622525580
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Flease obtain the following:

Washington Mutual FinancebL.P, (Tg_ .
%btagla pcument - Mige - Obtamn certified copy of cancellation
ori

Washington Mutual Finance, L.P. (TX)
Cancellation
Flonda

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

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashiey Mitchell@cech-lis.com

&40 East Jeferson Sirest
Tollahasses, FL 32301
Tel. 850 222 1092
Fax 850 222 7615
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Washington Mutual Finance, {_¥ C’ﬂ:—}'fi 5) :‘%‘?\

(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 cancel its registration with the Florida Department of

State.
Lol Jhuroto), fast: s&@’l@%ha,
WIShIngrome it g nee s Teas, LLG, o

velaware timited [ag i Comda nen
~ (Typed or Printed name of General Partnier Signing Above)

STATEOF FloRiba
COUNTY OF HeU,sboBQuQL

on this Q6T day of __ Oclobef , 2004,
personally appeared before me, %wz:@,{,tﬂ \“’\%5‘1’@!\)? '
who 1s personally known to me
U whose identity I proved on the basis of

I Notary Public Signature
—bﬁm . Roékmo,f} o

Notary's Printed Name

SepfZu, Dana G Robinson My Commission Expires: -
. + My Commission OD0O49070
‘bo, “j Expites September 20, 2605
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