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TO: The Commissioner of Patents and Trademarks: Please record the attached original document(s) or copy(ies).
Submission Type Conveyance Type
New D Assignment D License
Rgi:z':::tl?g . fNon-Recordation) D Security Agreement D Nunc I;‘:f:c'tli"lljenga::ssignment
Correction of PTO Error [_] Merger
Reel # [:] Frame # [:] [:] Change of Name
Corrective Document
Reel # [:: Frame # : D?I Other Canceliation of Certificate of Domestic LP

Conveying P arty D Mark if additional names of conveying parties attached  gyacution Date
Month Day Year

Name | DNZ Limited Partnership ]

Formerly | |

D Individual [:] General Partnership Limited Partnership [:] Corporation [___] Association

[:] Other L ]

Citizenship/State of Incorporation/Organization | North Carolina |
Recei"ing Party [::I Mark if additional names of receiving parties attached
Name | Dimensions, Inc. |
DBA/AKA/TA |

Composed of [

Address (line 1) l 1801 N. 12th Street

Address (line 2) l

S [ TN B (N T A I

Address (line 3) | Reading ] | PA [ 19604
City State/Country Zip Code
[ ] individual [ ] General Partnership | | Limited Partnership | | !f document to be recorded is an

assignment and the receiving party is

. . not domiciled in the United States, an
Corporation D Association appointment of a domestic
representative should be attached.
D Other l ' (Designation must be a separate

document from Assignment.)

Citizenship/State of Incorporation/Organization Delaware |
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Domestic Representative Name and Address Enter for the first Receiving Party only.

Name [ I

Address (line 1) ’ l

Address (iine2) | ,

Address (ine 3) | ‘

Address (line 4) [

Correspondent Name and Address Area Code and Telephone Number 215-923-4466

Name | Bryna S. Silver

Synnestvedt & Lechner LLLP

Address (line 1) L

Address (line 2) l

2600 Aramark Tower

Address (line 3) l

1101 Market Street

Address (line 4) [

Philadelphia, PA 19107-2950

|

Pages :
including any attachments.

Enter the total number of pages of the attached conveyance document

# | 2 l

Trademark Application Number(s) or Registration Number(s)

Mark if additional numbers attached

Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s)

Registration Number(s)

i 11 | | [ 2114808 | | 2421474 | | 1809328 |
| 1 | | [ 2027935 | | 2082389 | [ 0988486 |
| |1 | [ | [ 1695412 | [ 1276328 | [ 1953731 |
Number of Properties  gnter the total number of properties involved. #| 25 ]
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $| 840.00 I
Method of Payment: Enclosed Deposit Account | |
Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # I 19-5425 I

Authorization to charge additional fees:

Yes

NOD

Statement and Signature

To the best of my knowledge and belief, the foregoing information is true and correct and any

attached copy is a true copy of the original doc
indicated herein.

Bryna S. Silver, Attorney for Applicant

. Charges to deposit account are authorized, as

W q » % i(/é/)

November 29, 2001

Name of Person Signing

Siinature Date Signed
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Conveying P arty I_—_:l Mark if additional names of conveying parties attached Execution Date
Enter Additional Conveying Party Month Day Year
Name | | |
Formerly l I

Dlndividual D General Partnership I::l Limited Partnership |:_—_| Corporation I:] Association

D Other | l

I:] Citizenship State of Incorporation/Organization I l

Receiving Party D - - .
Enter Additional Receiving Party Mark if additional names of receiving parties attached

Name | I

DBA/AKA/TA | |

Composed of | |

Address (tine 1) I I

Address (line 2) | l

Address (line 3) | | | l | I
City State/Country Zip Code

I____] Individual r__] General Partnership I:l Limited Partnership [:I If document to be recorded isan
assignment and the receiving party is

not domiciled in the United States, an
l:] Corporation D Association appointment of a domestic
representative should be attached

(Designation must be a separate
l:‘ Other I | document from the Assignment.)

I:] Citizenship/State of Incorporation/Organization I

Trademark Application Number(s) or Registration Number(s) [ ] markif aaditional numbers attached
Enter either the Trademark Application Number or the Registration Number (DO NOT ENTER BOTH numbers for the same property).

Trademark Application Number(s) Registration Number(s)
| || | | | | [A7772rn ] [ iesozss | [ 1521059 |
| | | | | [ 7980240 | [ 1se7ai0 | [ 2272959 |
| | | | | | [2086904 | [ 1satoeo | [ 1174296 |
l | | | | [ 1187817 | [ 1194015 | [ 1224373 |
l || || | | [ 1232807 | [ 117e272 | [ 1536491 |
I | | | | || 1214121 || | |
| || | | ||| || | |
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NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of
CANCELLATION OF CERTIFICATE OF DOMESTIC LIMITED PARTNERSHIP
OF

DNZ LIMITED PARTNERSHIP

the original of which was filed in this office on the 7th day of December, 2000.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 7th day of December, 2000

Gloire L Hppiakall

Secretary of State

Document Id: 203429015
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State of North Carolina
Department of the Secretary of State

SOSID: 0970312
Date Filed: 12/7/2000 11:07 AM
Elaine F. Marshall
North Carolina Secretary of State

Cancellation of Certificate of Domestic or Foreign Limited
20721

iName:

[Mailing Address:

lA.  Retun Acknowledgement to:

Connie M. Mulleady
Moore & Van Allen,

Return to MVA Box

PLLC

[N ¥ v Ay 3

evse Only

ity/State/Zip:

Read Instructions on reverse before beginning, Attach additional pages as needed and complet:: appropriate section.

No. of pages

[] B. DOMESTIC LIMITED PARTNERSHIP CANCELLATION attached:

1. Name of limited partnership:
DNZ Limited Partnership

2.Date originally filed with Secretary of State: 3724797

3.Nu.mb% originally assigned by Secretary of State: 0970312

4.Reason for cancellation: The limited partner has sold its interest to the general partner
and withdrawn, and the limited partner and the general partner have agreed
to terminate the partnership.

5 Effective date of cancellation (not 10 exceed 90 days from this filing by Secretary of Siate): Upon filing

6.Any other information partners wish to present:

7.The following signatures by each general partner constitute an affirmation under the

alties of perjury that the facis herein are true.

Complete for each general partner. Signatire Datd
I. Name pimensions, Inc. L/ .

TileBy: Ronald V. Budnick, Vice (V- X AQ&F/JD

President {

2. Name

Title
3. Name

Tile

No. of pages

[[J € FOREIGN LIMITED PARTNERSHIP CANCELLATION attached:

1.Name of limited partnership:

2.Name used 1o ransact business in N.C,, if different:

3.Date originally filed with N.C. Sccrctary of State: 4.Number ortginally assigned by N.C. Secretary of State:

5.Reason for cancellation:

6.Effective date of cancellation (not to exceed 90 days from this filing by N.C. Secretary of State):

7.Any other information partners wish to present:

8. The following signature by one general parmer constitutes an affirmation under penalty of perjury that the facts herein are true:

Type or print name Title Signature Date

NOTES: :
k. Filing fee 15 $25.00. This document and one exact or conformed copy must be filed with the Secretary of State.
(Revised January 2000}

CORPORATIONS DIVISION

Form LP-03

P.O. BOX 29622 RALEIGH, NC 27626-0622
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