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In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. A|"|— = nj (=]
We must release this information to all parties upon request and it will be posted on our website.
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THE FOLLOWING AMENDMENT!(S) TO THE CERTIFICATE OF LIMITED PARTNERSHIP IS MADE:
(State the section number(s) and set forth the entire section(s) as it is amended to read, or attach a copy of the entire restated certificate of limited partnership.)
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CERTIFICATE OF CANCELLATION
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EFFECTIVE DATE OF CANCELLATION:
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(If none is stated, the effective date will be the date filed by the Corporation Division.)
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COMPLETE SECTION 4, 5, OR 6 BELOW.
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REASON FOR FILING CERTIFICATE OF CANCELLATION:
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THIS LIMITED PARTNERSHIP WAS CONVERTED TO A PARTNERSHIP. THE NAME OF THE PARTNERSHIP IS:
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THIS LIMITED PARTNERSHIP MERGED WITH A PARTNERSHIP OR LIMITED PARTNERSHIP. THE SURVIVOR'S NAME IS:



https://sos.oregon.gov/business/Pages/default.aspx
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EXECUTION: (At least one existing general partner and each new general partner must sign.)

I declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, obscure, alter, or otherwise misrepresent the identity of any person including officers, directors, employees, members, managers or agents. This filing has
been examined by me and is, to the best of my knowledge and belief, true, correct and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment, or both,
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Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”
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. L. . Free copies are available at http://sos.oregon.gov/business using the Business Name Search program.
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