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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: __ > TEWART A“C'&:Aﬂlef Lim. ‘/'E‘D @1744#!/4

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Cancellation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

W. SHawet Commaro

{Contact Person)

\SJEWA-P_‘} [ Ao CorhpAw/L;, INc

(Firm/Company)

124 Brivte Path Lpne

(Address)

\%mlgﬂuil‘ P (40$ 32

(City, Statt.{ and Zip Code)

For further information concerning this matter, please call:

W. Fiset CoumvaRd w302, 569-5873

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[SZ/ssz.so Filing Fee [ $61.25 Filing Fee [ $105.00 Filing Fee  [_] $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



NOTICE OF CANCELLATION
FOR
FOREIGN LIMITED PARTNERSHITI
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

57/3401*&71'/&3500!&% Z'M é g’ﬁ#é/«u‘é[)

(Name of foreign limited partnership or limited liability limited partnership)

%Oéooooooo 2,5

(Florida Document Number of the Foreign LP or LLLP)

?Q\II\J.(WLVA?J“A

(Jurisﬁiction of formation)

Tpvaey 11, Look

(Date authorized ag/uansact business in Florida)

This foreign limited partnership or limited liability limited partnership is no longer
transacting business in Florida and wishes to cancel its certificate of authority pursuant to

s. 620.1907, F.S.

This entity appoints the Florida Department of State as its agent for service of process for

rights of action arising out of the transaction of business in this state.

MAecH 1, 208

Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this dacu‘r’nem is filed by the Florida

Depariment of State.)

NOTE: I[fthe date inserted in this block does not meet thc appllcable slatutory filing
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requirements, thi
Department of State’s records.

Signature of a general partner:
N mw Pﬁ@@d}'
i bomeal ﬂmé

S +Eant fron Ca

Typed or printed name:
W. Sanagf C‘o;u,\mfn
Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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