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v
TRANSMITTAL LETTER FiL ED
TO: Registration Section ) L - : -

Division of Corporations 208 SEP Io A i /
e S ( P 7
SUBJECT: _ ‘{ - onNG  INVESTWIRS LimiTed aﬁ&? STATE

(Name of Limited Partnership) Lorip
FLORIDA REGISTRATION NUMBER: b A4 oo 284
The enclosed Certificate of Cancellation and fee(é) are suEmitted for filing.
Please return all correspondence concerning this matter to the following:
TiesTi L Watper. .
(Namepbf Person)
Zige Profenties, Ive
(Firm/Company)
ol SAST BAy STREET
(Address)
Ciarrestod, SC 29403
{City/State and Zip Code)
For further information concerning this matter, please call:
T i Wat e x_ §Y3 y JrY-3¥0§
{(Name of Person) {Arrea Code & Daytime Telephone Number)
Enciosed is a check for the following amount:
A $52.50 Filing Fee O $61.25 Filing Fee & O $105.00 Filing Fee & 3 $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR F! L E D

S Tabwt Invecrons Lures  PrrverssiBRERRY o7 sy

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

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. SE. Jolws Plaza e

(Signature 6f #/General Partner)

Timorh, L Wartee , VP

(Typed or Printed name of General Partner Signing Above)}

STATE OF $ovmt Catouis i
COUNTY OF CHapc&s poaf

On this _ /% day of __ Setrempie. 77"‘07?‘ﬂf(i I Wh T ,

personally appeared before me,
who is personally known to me
[J whose identity I proved on the basis of

i gl uspnd
o Notary Public Signat

D[aros Thawper, KRELTRD
Notary's Printed Name

Seal My Commission Expires: 1300




