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I.

This Certificate of Dissolution is submitted for filing with the Florida Department
of State in accordance with Sections 620.1801(2) and 620.1203 of the Florida Statutes (Florida

OF

CERTIFICATE OF DISSOLUTION

4150 WAREHOUSE, LTD.,
a Florida limited partnership

Revised Uniform Limited Partnership Act).

2.

limited partnership.

3.

Partnership was December 17, 1996.

4.

The name of the Limited Partnership is 4150 Warehouse, Ltd. It 1s a Florida

The date of filing of the initial Certificate of Limited Partnership for this Limited

The reason for filing the Certificate of Dissolution is because the sole General
Partner and the sole Limited Partner of this Limited Partnership have unanimously consented 1o
the dissolution of this Limited Partnership.

The dissolution of this Limited Partnership is to be effective as of

S

, 2011,

5,
Qufju st

Dated as of this Isahday of

June

,2011.

4150 WAREHOUSE MANAGEMENT, INC,,
a Florida corporation, the sole General Partner
of 4150 WAREHOUSE, LTD., a Florida

limited partnership

“—H7rold E. Marcus, Jr.
Its President
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