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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 13, 2000

LENNAR MAYFAIR LIMITED PARTNERSHIP
101 MARIETTA STREET, SUITE 3600
ATLANTA, GA 30303

SUBJECT: LENNAR MAYFAIR LIMITED PARTNERSHIP
Ref. Number: B95000000228

We have received your document for LENNAR MAYFAIR 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):

Please complete the aitached Certificate of Cancellation for this limited
partnership.

Please return your document, alckg with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 200A00033566
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CERTIFICATE OF CANCELLATION
JFOR

Lennar Mayfair Limited Partnership

(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 ion with the Florida Department

of State.
I/ of a General Partuer)
Mark Grifffith

(Typed or Printed name of General Partner Signing Above)
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Notary Public Signature

TArmma L Ddoecks
! Notary's Printed Name

Notary Pubiic, Cherokee County, Georgia
My Commission Expires February 9, 2604

Seal My Commission Expires:




