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RE: Voss Family Partners, L.P.

Dear Sir/Madam:

In regard to the above, enclosed please find Certificate of
Cancellation together with check in the amount of $52.50 -8p, coyer
your fee. RKindly acknowledge receipf on the duplicate £apy Cand
return to this office in the pre-addressed stamped envelbge,d T

assume that the entity will not be required to file 200
uniform business report. Please advise if one is requirdds ™ =
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Enclosures
cc: Mr. Voss




Certificate of Canceliation
for
VOSS FAMILY PARTNERS, L.P.

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 due to the fact that all real property located in the

State of Florida was liquidated in 1999.
VOSS FAMILY P?IERS, LP.

By ﬁﬁ (5 F

Edwin P. Voss, General Pariner

FEI No. 62-1638479

STATE OF FLORIDA

COUNTY OF PALM BEACH
| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the

State aforesaid and in the County aforesaid to take acknowledgments, personally

appeared EDWIN P. VOSS, who is personally known to me or who has produced
as identification and who did not take an cath.

WITNESS my hand and official seal in the County and State last aforesaid this
/5~ dayof e bruary _,2000.
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