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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 5, 2000

SILVER LEAF SUITES-KIRKMAN
1300 PARKWOOD CIR, STE 400
ATLANTA, GA 30339

SUBJECT: SILVER LEAF SUITES-KIRKMAN LP
Ref. Number: WO000001 1821

We have received your document for SILVER LEAF SUITES-KIRKMAN LP and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

There is a balance due of $17.50. Refer to the attached fee schedule for a
breakdown of the fees. Please retum a copy of this letter to ensure your money is
properly credited.

Please return your document, along with a copy of this letter, within 60 days. or.
your filing will be considered abandoned. & ; rloe

If you have any questions conceming the filing of your document, please"cailt"
(850) 487-6097.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF CANCELLATION
FOR

[
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{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 onw

hereby submits this certificate of cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
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Florida Department of State.

THIRD: Signatures of all general partners:




