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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2022

JANET M. WALKER
2143 GOLDEN EAGLE DRIVE
TALLAHASSEE, FL 32312

SUBJECT: WALKER INVESTMENT GROUP, LTD.
Ref. Number: A97000001128

We have received your document for WALKER INVESTMENT GROUP, LTD.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please include the reason for dissclution (see attached form for reference).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 722A00020228

¢h:llWg 82 43S0z

www.sunbiz.org

DM DAY 2907 Mallalivvmcerrme ElawidaAs 991 4

| i VL Sl 0 T SN



COVER LETTER

TO: Regstration Section

Division of Corporations

SUBJECT:

(Namwe of Florida Limited Partnership or Limited Liabilitydimited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

Tzanet M Waltker

{Contact Pemson)

_ Walker Thestwent Growp LTD

(Finn/Cempany)

0143 Golden Exale Dr i/

{ Addres:

Jallahassee, [y A5

(City, Suf and Zi

For further information concerning this matter, please call:

Tanet 1) Walbor w8590 _§92-/753

{Namwe of Contact Person) {Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

A/reac{y recel Ved

[ 1552.50 Filing Fee [ ]$61.25 Filing Fec ﬁsms.oo Filing Fee [ ]S113.75 Filing Fee,

and Ceriificate of and Centified Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuuve Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301



LED

CERTIFICATE OF DISSOLUTION
FOR

(Nanmw of Florida Limited Partnership or Linated Lmhlhl\ Lirdfited Partnership) e

Pursuant to the provisions ot section 620.1203. Florida Statutes. this Flonda limited
partnership or hmited hability limited partnership, whose certificate was tiled with the

Florida Department of Statc on___ /Yay 2¢ /997 . assigned Florida
document number . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

A/ _assets Lrom Partpesstip fue been removed

SECOND: [ ] A Notice of Dissolution is attached.
(Check box it attached.)

THIRD: Effective date, if other than the date of fiting:
(Effective dute cannol be prior to nor more than 90 dayvs after the date this document is filed by the Florida
Department of State.)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date witl
not be listed as the document’'s effective date on the Department of State’s records,

Signatures of each general partner or the person appointed pursuant to s. 620.1803(3) or (4), F.5..

;Lwt}?’?. %

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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