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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: /B‘JM e Wesy SCINA-N'C,IRL . LP
(Name of Limited Partnership)

T3 0L OO OO0 4O

FLORIDA REGISTRATION NUMBER:
The enclosed Certificate of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cnre C.F etnnaan

{Name of Person)

/44"01%4 v OMES A SlodALl ?u‘fc Mm_'; LP

(Firm/Compeny)

3/9 &ﬁw{#ﬂs S’[‘.f,,tgyurn;‘-_

vacd lay

(Addreas)

I s/ I mem Regen, Ft. 3340/

T {City/Statc and Zip Code)

For further information concerning this matter, please call:

CoAle . Fimrricans  a Sl 3 635 2062
(Arrea Code & Daytime Telephone bE%ber) _—
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e [

2o

(Name of Person)

Enclosed is a check for the following amount:
O $105.00 Filing Fee &

L
v

o T

O3 $113.75 Filing Fee, -~

thsz.so Filing Fee (3 $61.25 Filing Fee &
Certificate of Status Certified Copy Certificate of Statuf
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Diivision of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32314

Tallahassee, Florida 32399



CERTIFICATE OF CANCELLATION
FOR

?MM& Mesr ;"/u.quz: . , P
(insert rtame 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.

STATE OF

COUNTY OF

on this _//**  day of /‘ch_o;p r:éosjs‘ .

personally appeared before me, 2 R IEL /‘/ s A il —
Ly -

who is personally known to me T “

3 whose identity I proved on the basis of : o

- - C-:)

[

otary cdignature

GAl &rfm,vms:qf\/

Notary's Prmted Name

u% Gail C. Flanaga
-‘ Cormision #DD34 221

Seal My Commission Expm‘r—. % 2% Expires: Jul 26, 2008




