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Kruchten Law Firm, L.L.C.

Telephone (239) 775-8962 975 6th Avenue South

Facsimile (239) 793-6971 F Ig E D Naples, Florida 34102

SECRETARY s

TALLAsiASseg = STATE

S
LOHfDA

September 30, 2004

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

RE: Olde Marco Suites, LLP
Cancellation documents

Enclosed is check #2485 in the amount of $52.50 for the total amount due to file
the cancellation papers for the above referenced entity.

The contact person is Demian M. Kruchten at (239) 775-8962.

An acknowledgement should be addressed to Mr. Kruchten at:
Kruchten Law Firm, LLC
975 Sixth Avenue So, Suite 101
Naples, Florida 34102

If you have any questions, please call me at (239) 775-8962.

Sincerely,

s Bl

Susan J. Bill
Accountant

CC: Client file




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations F ! L E D

SUBJECT: OLDE MARCO SUITES, LP 00T -y \
(Name of Limited Partnership) = 22
MLE A ‘f‘” CF STAT
DOCUMENT NUMBER: __B01000000352 HASS SEE FLORIS,

The enclosed Certificate of Cancellation and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

DEMIAN M. KRUCHTEN, ESQ.
{(Name of Person)

KRUCHTEN LAW FIRM, LLC

(Firm/Company)

975 6th Avenu S., Suite 101
{Address)

NAPLES, FLORIDA 34102
(City/State and Zip Code)

For further information concerning this matter, please call:

DEMIAN M. KRUCHTEN

at 7758962
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
x4 $52.50 Filing Fee O $61.25 Filing Fee & O $105.00 Filing Fee & O $ii3.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




CERTIFICATE OF CANCELLATION
FOR

OLDE MARCO SUITES, LP

(insert name currenty on file with Florida Dept. of State) {004 0CT -

.'r j,
Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnéf% I"bhﬁﬂm o LS gﬁ% A

certificate was filed with the Florida Department of Stateon __10/08/2001 __, hereby submits this

Certificate of Cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

Winding down of business

SECOND: This Certificate of Cancellation shall be effective at the time of its filing with the Florida
Department of State.

THIRD: Signatures of all general parine

Marco Catt,[LLP
By: K. Patrick Kruchten as I y




