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North Shore Capital

Management, L.L.C.

11621 Kew Gardens Avenue

Suite 210
Paim Beach Gardens, FL 33410

561/622-8343 Phone
5651/622-8455 Fax

Memo

Regisiration Section
Florida Division of Corporations

Belmont Ridge, LP

To:
408 E. Gaines St.
Tallahassee, FL 32399
From: Ed Chesiolowski
cC: File s-;m
Date: April 16, 2004 5?
Re: Certificate of Canceflation §f‘: ’
Cy J
Loy 2
;?w:
Please find enclosed the Certificate of Canceliation for the following limited partnerships: !_:-5 =
C
A
s Thombery Hill, LP Bayview Hill, LP L
SF
s Eagle Hill, LP
s Arcadia Hill, LP Boulder Hilf, LP
Clear Canyon, LP
Coray Cay, LP

Arrowhead Hill, LP

Awurora Hill LP
s RedCedars, LP
cancelflation certificate back to us via Federal Express, using our account #229831802.

Please contact me if you need anything further.

Thank you.

f)@hﬁmf

d Chestolowski
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Please provide a certified copy of the cancellation certificate for each enfity. Enclosed please find a
check for $105 for each entily. This includes the $52.50 fee for each certified copy. Please send the



CERTIFICATE OF CANCELLATION
FOR

CLEAR CAnYen, L. P.
(ingsett name currently on ﬁie with Florida Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership

. 1
hereby submits this certificate of cancellation in order to cancel its registration with the Florida
'-—.{
N
'T s

Department of State.
(Signa 2 General Parmer} g F
— 2

Doug gE1LH
i .
{Typed or Printed name of General Partner S:% Ab@)
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STATE OF
COUNTY OF

APRIL

™
On this 18 day of

personally appeared before me
] who is personally known to me
L1 whose identity I proved on the basis of

] .
-o,% Jennfer L Rosen W
V o Notary Public Signature

f“ » My Commission DD182599
q’l'e, “j Expires November 03, 2008
Notary's Printed Name

My Commission Expires:

Seal



