FILED EFFECTIVE

CERTIFICATE OF
CANCELLATIONOF g, , % o)
LIMITED PARTNERSHIP - .

(Instructions on back of application)

1. The name of the limited Partnership is: _Donalg 1. Pape Family Limited
Partne:ship

2. The date its Certificate of limited partnership was filed with the Secretary of State:
12-30-9¢

3. The limited partnership hereby cancels its certificate of iimiteq partnership.

4. The effective date of cancellation, if other than the date of filing, is: 7-31-03
(Leave blank if effoctive date is to bo date of filing, or speclfy a fyturg date )

5. The reasonfforthecancellation is: Decision of the General Partnersg

6. Other matters (optional):

7. Signatures of alt general partners:
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