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M&JWILKOW

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399 _

RE: M & J/Hotel Investors, L.P.
Ladies and Gentlemen:

Enclosed herewith, please find duplicate originals of the Certificate of Cancellation
for the above referenced limited partnership. After the Certificate has been filed, please
return a certified acknowledgement copy to the undersigned. A check in the amount of
$105.00 has been included to cover the filing fee and the certification cost.

Should you have any questions, feel free to contact me directly at (312) 279-5967.

Very truly yours,

M & J WILKOW, LTD.
ryl Pala
Corporate Secretary
felp
Enclosure

M & J Wilkow, Ltd. Carporate Office 180 North Michlgan Ave. Suite 200 Chicago, Illinois 60607  Telephane: 312.726.9622  Facsimite: 312.726.0468 www.wilkow.com



CERTIFICATE OF CANCELLATION 7o T <G
FOR T, %
& ’% g
M & JADIHL INVESERS, L.P. _ %0,
(insert name currently on file with Florida Dept. of State) v "Jﬁ

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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#gnature of a General Partng?
(rexyl Pala, as te Secretary of the general pertrer
M & JAotel Operations-GP, Inc.
(Typed or Printed name of General Partner Signing Above)

STATEOF _“ LUja ov

county of _ (ol

On this | 71 dayof YT anele Qo | (’J%»Q Paia,

personally appeared before me,
who is personally known to me
d whose identity I proved on the basis of

QEJ_%QL—J

= ’Notafry‘PuB‘!ic Signature
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Notary's Printed Name

Seal My Commission Expires: 7/;)3/ o7



