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SUBJECT: DOUGLAS MICHEALS SERVICING CO LP
Ref. Number: W02000010135

We have received your document for DOUGLAS MICHEALS SERVICING CO LP
and the authorization to debit your account in the amount of $52.50. However,
the document has not been fited and is being retumed for the following:

Our records show no entity by this name. o o =3
- ‘:':,‘“’ - Nt Y
Please retum your document, along with a copy of this letter, within 60 dayszor oy
your filing will be considered abandoned. T T
'If you have any questions concerning the filing of your document, please call :/;‘\
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Document Specialist Letter Number: 602A00021321 @ &

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF CANCELLATION "
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DOUGLAS-MICHAELS SERVICING COMPANY, LIMETED PARTNERSHIP i h S
(insert name currently on file with Florida Dept. of State) '{% A
”

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

| G2 A

(Signature of a General Partner)

DMC SUBSIDIARY, INC IT GENERAL PARTNER
(Typed or Printed name of General Partner Signing Above)

STATE OF VIRGINIA

COUNTY OF EAIRFRX

On this _5TH _day of APRIL |, 2002 | THOMAS L KUEHNE

personally appeared before me,
who is personally known to ne
L] whose identity I proved on the basis of
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Notary Public Signjture

TABBITHIZ KAV BROWN
Notary's Printed Name

Seal My Commission Expires: 11/30/04




