e

[73coc000 4/2

February 28, 2001

Secretary of State g D// qf
Division of Corporations Fﬁ ;
Post Office Box 6327

Tallahassee, Florida 32314-6327

Re:  Certificate of Cancellation for FCD-Fleming Island Limited Partnership
To Whom It May Concern:

Please find enclosed herein a Certificate of Cancellation for FCD-Fleming Island Limited
Partnership, together with our check in the amount of $52.50. Please return an
acknowledgement to the undersigned in the enclosed, self-addressed envelope.

Sincerely,

Nancy L. Fanmer
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121 West Trade Street = Suite 2550 = Charlotte, NC 28202-5399
Telephone: 704/972-2500 = Facsimile: 704/972-2599
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 5, 2001

NANCY L. FARMER

FAISON

121 W TRADE ST SUITE 2550
CHARTLOTTE, NC 28202-5399

SUBJECT: FCD-FLEMING ISLAND LIMITED PARTNERSHIP
Ref. Number: B93000000412 )

We have received your document for FCD-FLEMING ISLAND LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6043. '

Shawn Logan
Document Specialist Letter Number: 301A00013395

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION

FOR -
FCD-Fleming Island Limited Partnership

(insert name currently on file with Florida Dept. of Statc)

Pursuant to the provisions of section 620.174, Florida Statutes, this foreign limited partnership heteby
submits this certificate of cancellation in order to cancel its registration with the Florida Departinent
of State.

By: Faison Capital Development, LLC, its

(Si%e of a General Partner

Allen 5. Jackson, Jr., Manager

(Typed or Printed name of General Partner Signing Above)
STATE OF __NORTH CAROLINA

COUNTY OF MECKLENBURG

On this Y2 hide day of _February

personally appeared before me,

2001 Allen S. Jackson, Jr.

KK who is personally known to me
(] whose identity I proved on the basis of

haﬂ‘ag-.x- Ienrnan

Notary Public Signature

Nancy L. Farmer

Notary's Printed Name

Seal My Commission Expires: __8-25-03
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