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1. The name of the limited partnership is:
ROBERT H. AND JUNE J. ANDERSON FAMILY LIMITED PARTNERSHIP

2. The date its certificate of limited partnership was filed with the Secretary of State:
JANUARY 28, 1993

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

4 The effective date of cancellation, if other than the date of filing, is:
{Leave blank if effective date is to be date of filing, or specify a future date.)

5 The reason for the cancellation is:

THE BUSINESS PURPOSE FOR WHICH THE PARTNERSHIP WAS FORMED IS NO LONGER
NECESSARY, AND THE PARTNERS DESIRE TO LIQUIDATE AND DISSOLVE THE PARTNERSHIP.

6. Other matters (optional):

Robert Anderson died on December 8, 2003.

7. Signatures of all general partners:
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Signature C,é’,«u./ Jr : {/,gW—n/
TypedName l/lm JUNRH. ANDERSON
TypedName _Estate of Robert H. Anders
Signature by: Kihmn B. Carter, Person
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