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CERTIFICATE OF CANCELLATION
FOR

TCO/MEE, LE

{inzert narne currenty on file with Floridz Dept. of State)

Pursuant to the provisions of section 620.174, Florida Statufes, this forcign limiied partmership
hereby submits this cartificate of cancellation in order to cancel ifs registration with the Florida

Department of State. TW{? .
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Onthis IR dayof N 2;%5&02 2 , 3003
petsonally app before me,

who is personally known to me
O whose identity I proved on the basis of =

Gﬂ Notary I;ubhc Signaturs
Ayrn \’5 Cuel

Motery's Prnted Name
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