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PRINT CLEARLY

CANCELLATION
OF

CERTIFICATE
OF

OKLAHOMA
LIMITED PARTNERSHIP

TO: OKLAHOMA SECRETARY OF STATE
       2300 N Lincoln Blvd., Room 101, State Capitol Building
       Oklahoma City, Oklahoma 73105-4897
       (405) 521-3912
      
The undersigned, for the purpose of canceling the certificate of limited partnership of an Oklahoma limited
partnership pursuant to the provisions of 54 O.S, Section 311, do hereby execute and file the following Certificate
of Cancellation:

1. The name of the limited partnership is:

     
2. The date of filing of the original certificate of limited partnership

3. The name of the registered agent and the address of the registered office in the State of Oklahoma is:

          Name                                               Street Address                                   City                        Zip Code
(P.O. Boxes are NOT acceptable.)

4. The reason for filing the certificate of cancellation:

5. The effective date, which shall be a date certain, of cancellation if it is not to be effective upon filing of 

this certificate:



6. Other information, if any:

SIGNATURES OF ALL GENERAL PARTNERS

Signed and dated this ______________day of ____________________________, ______

__________________________________                                      _____________________________________
                  Signature                                                                                                     Signature
(List title if applicable_______________)                                        (List title if applicable___________________)

__________________________________                                       ____________________________________
             Print or Type Name                                                                                Print or Type Name

__________________________________                                        ____________________________________
              Business Address                                                                                     Business Address

__________________________________                                         ___________________________________  
     City            State             Zip Code                                                        City               State             Zip Code

NOTE: A Certificate of Cancellation must be signed by ALL general partners.  A certificate being signed on
behalf of a corporation shall be signed by the president or vice-president and shall not be required to be attested or
sealed.   (54 O.S., Section 312.A.3 & A.4)

    
 (SOS FORM 0049-10/98)
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