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11621 Kew Gardens Avenue

Suite 210 ) 'l

P::r: Beach Gardens, FL 33410 _ North Shore capltal
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To: Registration Section
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409 E. Gaines St e
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Please find enclosed the Certificate of Cancellation for the following limited partnerships:

e Thornberry Hill, LP Bayview Hill, LP

s Eagle Hill, LP Belmont Ridge, LP

e Arcadia Hill, LP Boulder Hill, LP

e Arrowhead Hill, LP Clear Canyon, LP

« Aurora Hill, LP Ccoray Cay, LP

» Red Cedars, LP
Please provide a certified copy of the cancellation certificate for each entity. Enclosed please find a
check for $105 for each entity. This includes the $52.50 fee for each ceriified copy. Please send the
canceliation certificate back to us via Federal Express, using our account #225631802.
Please contact me if you need anything further.

Thank you.

) o

d Chestolowski
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CERTIFICATE OF CANCELLATION
FOR

BAaYyifu ML, L.P.
(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.
=
(Sl of a General Partner) o 2
Doug RECK >%
HERITAGE Hibt, L.t C. L™ o
{Typed or Printed name of General Partner Stgmgg % OVl
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STATE OF __#Lezipi S =
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Onthis_B™M dayof  aemin

personally appeared before me,
who is personally known to me

43714

0 whose identity I proved on the basis of

/—’
U F Notary Public Signature

nifer L RoSeN
Jew ion DO 2559

fﬂ Commi
“,\.j hEn.vxwes Novarnber 03,2008
Notary's Printed Name

Seal My Commission Expires:



