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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
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January 22, 1999 : Q\ECD o

SUMMER COVE PROPERTIES LIMITED PARTNERSHIP
1050 CROWN POINTE PARKWAY, SUITE 500
ATLANTA, GA 30338 '

SUBJECT: SUMMER COVE PROPERTIES LIMITED PARTNERSHIP
Ref. Number: B96000000126 : E

We have received your document for SUMMER COVE PROPERTIES LIMITED
PARTNERSHIP and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The Cancellation of Partnership Registration is insufficient for this type of entity. It
is a Limited Partnership, therefore, you must file a Certificate of Cancellation. The
appropriate form is enclosed, and the filing fee is $52.50.

There is a balance due_of $27.50.

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

It you have any questions concerning the filing of your document, please call
(850) 487-6967. _ _

Michelle Hodges i
Document Specialist Letter Number: 099A00002955
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CERTIFICATE OF CANCELLATION
FOR ’

SomeaR Cove. TORDP&UQT:&.S Lim Ted /Oaﬁ‘r/uexdsﬁuya
(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 registration with the Florida Department

of State.
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AANE _Summer Cove | Tr/c. &L
(Typed or Printed name of General Partner Signing Above)

STATE OF _séw/m/w

J

COUNTY OF uusirnnetZs
On this %dayof @émw 1999 %u% Cf/&/%%&«./

personally appegj before me,
who is personally known to me

Q whose identity I proved on the basis of

Lid ¢ 13445
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— 7 Notary Public Signature——

Jodn., L. Keeves

Notary's Printed Name
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