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Florida Department of Staie
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Attention: Limited Partnership Section

N

Dear Sir or Madam:
Enclosed please find the “Certificate of Cancellation” for AMHC-1, L.P., a
Delaware limited partnership, along with the cancellation fee of $52.50. e
i
Please forward an acknowledgment copy to the person named below in the=zelf 3
e D

Hd 62
a3y

addressed postage-paid envelope enclosed.
;j’.;@

Thanking you in advance for your assistance.
ST e f:u;)

Sincerely,

Catherine Briggs
In-house Counsel

Enclosure

=6 Upper Newport Plaza, Newport Beach, CA 92660
Phone: (714) 252-8350 Fax: (714) 252-0828



{ CERTIFICATE OF CANCELLATION
r FOR

_ AMHC-1, L.P. _
(insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership, whose
certificate was filed with the Florida Department of State on _SEPTEMBER 28, 1994 , hereby

submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)

Dissolution of this business under the partnership :

SECOND: This certificate of cancellation sha]l be cﬁ'ect[ve at the time of its ﬁ]mg with the Florida
-

Department of State. =+~

THIRD: Signatures of all general partners:

AM‘H-C‘_ L] L P
By: Amerlca el Home Cprporatiomn, its general partner )
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CERTIFICATE OF CANCELLATION

AMHC-1, L.P.

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

Pursuant to the provisions of section 620. 174, Florida
hereby submits this certificate of cancellation in order ¢

Department of State.

STATEOF ___ Cali&nin

COUNTY OF CVC’Lﬂ%Q/

On this ﬂ-adday of \h,ﬂM anlbosa

Statutes this foreign limited partnership
0 cancel its registration with the Florida

personally appeared before me,

Bz, ELIZABETH A. ANDERSON <

y L 1063150
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,s Crange County
WCom'n ExpresMeZS 1599 =

Seal

_,199)1, APG{MO - %’Mmﬁ(uw

‘Mm is personally known to me
whose identity I proved on the basis of
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Notary's Printed Name

My Commission Expires: _ £ /.5 -39
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