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Tallahassee, FL. 32314
Attn: Document Specialist

RE: The Cedar Fund, L P.

Dear Document Specialist:

On behalf of The Cedar Fund, L.P., enclosed herewith please find an executed original
and a copy of a Certificate of Cancellation by Foreign Limited Partnership in Florida. In
addition, you will also find a check in the amount of $113.75 issued to the Department of State to
cover the required filing fees, as well as for the return of a certified copy and certificate of status.

Thank you for your cooperation in this matter. Should you have any questions or be in
need of additional information please feel fiee to contact me at (561) 912-0849.




NOTICE OF CANCELLATION F i L E D
FOR

FOREIGN LIMITED PARTNERSHIP

LIMITED LIABILITY LIMITED PARTNERSHIP S5F ECRE TARY ar 5
TALL A SSEE, ri_gém;\

THE CEDAn Eurmd, (. P
(Name of limited partnership or limited ligbility limited partnership)

Deltvare
{(Jwrisdiction of formation)

T {eg 30, 2owv |
Y (Date authorized to transact business in Florida)

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

This entity appoinis the Florida Departthent 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:_ M aice i A 2eoeb
(Effective date carnmot be prior to nor more thar 90 days after the date this document is filed by the Florida
Department of State.)

Signature of & general pariner:
LEAENIE

Typed or printed name:
/’C-L;-—n.:‘l"t 5. '-\/f-{,gsl-s T g Sure pr ¢{ ch'l:ﬂ.,.,df Co?, -L-—/ M"“"’a""—'; Tz un ('“‘Jm

e J“_qu-h—*“m/'a‘-i—. e ol i Fvn_l & .
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status {optional):  $8.75




