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**** In accordance with §47-9 of the WV Code, the undersigned limited partnership adopts the **** 
following Articles of Cancellation to its Certificate of Limited Partnership: 

 
 
1. The name of the limited partnership is: __________________________________________ 

 
 

2. The date of the adoption of the cancellation __________________________________________ 
was: 
 
 

3. The reason for filing the cancellation of __________________________________________ 
limited partnership is: 
    __________________________________________ 
 
    __________________________________________ 
 
 

4. Contact name and number of person to reach in case of problem with filing: (Optional, however, 
listing one may help to avoid a return or rejection of filing if there appears to be a problem with the 
document.) 
 
Name:  __________________________________________    Phone: ________________________ 
 
 

5. Business e-mail address, if any:  ______________________________________________________ 
 
 

6. Signature of person(s) executing document (See below *Important Legal Notice Regarding 
Signature): *NOTE: If canceling a Domestic (West Virginia-formed) Limited Partnership, the 
application must be signed by ALL general partners. If canceling a Foreign (out-of-State-formed) 
Limited Partnership, the application must be signed by AT LEAST ONE general partner. (Attach 
additional sheet, if necessary.) 
 
Signature of general partner:    __________________________________________ 
 
Signature of general partner:    __________________________________________ 
 
Signature of general partner:    __________________________________________ 
 
Signature of general partner:    __________________________________________ 
 

 
*Important Legal Notice Regarding Signature: Per West Virginia Code §31D-1-129. Penalty for signing false document. 
Any person who signs a document he or she knows is false in any material respect and knows that the document is to be delivered 
to the secretary of state for filing is guilty of a misdemeanor and, upon conviction thereof, shall be fined not more than one 
thousand dollars or confined in the county or regional jail not more than one year, or both. 
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