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TRANSMITTAL LETTER

TO:  Regisfration Section
Division of Corporations

supsecr: - N\LAfYS \Lnb\—{cL L\M\-\-ed D&vWShup

(Name of Limited Partnership)

FLORIDA REGISTRATION NUMBER: % q L¥ DDWS Ol

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

Please return all correspondence concerning this matter to the following:

Tevorma - Kadz

(Name of Person)

Pan Aw Eguites Tic.

(FirmiSpany)

3 NewYov ik Plooa, 1G™ Cleop.

(Address)

NewYorv ., NU \OOCH

(Wtate and Zip Code)

For further information conceming this matter, please call:

Jevorne . Cads, Wl 827 HDAO

(Name of Person) (Arrea Code & Daytime Telepheone Nunﬁbﬁ; =
[ e}
™y o
oo
Enclosed is a check for the following amount: §§ c_r"_'}
. . o ™~
/k@suo FilingPee (3 $61.25 Filing Fee & (1 $105.00 FilingFee & O $113.75 Filingtkeg, >
Certificate of Status Certified Copy Certificate olt&tntus &::_
{additional copy is enclosed) Certified Co =
{additional co%&enclqml]
== .
_..i
STREET ADDRESS: MAILING ADDRESS: gm
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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CERTIFICATE OF CANCELLATION
FOR

B4 Muers Unvad), Ui o Par yrevshuip

(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 registrauian wi lorida Department of

rf-

Kg (Signature ofa General W)
voyse S X adks

yped or Printed name of General Partner Signing Above)

State.

STATEOF NJ€W 8@\{(
COUNTY OF N)-& W :j@L\C’

On this Qifbér day of \De C'emw. e

personally appeared before me,
‘who is personally known to me

L whose identity I proved on the basis of
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SN Oiorund C/Vvoeis 8
No. 01M06099614 Notary Public Slgnature Mo
Qualified in Richmond Gou T 2
Commission Expires September 29, 2007 V \ (L(l. C moﬁs@ » =
Notary's Printed Name ,:_:,
<D0

My Commission Expires: Oq lC{ O

Seal
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