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CERTIFICATE OF DISSOLUTION FOR
ABDULHUSSEIN FAMILY LIMITED PARTNERSHIP

Under the provisions of F.S. 620.1203, this Florida fimited partnership, whose certificate was

fited with the Florida Department of State on September 1, 1998, hereby submits this certificate

of dissolution.

FIRST: Reason for dissolution: Agreement between the partners to unwind the entity as it
no longer is required for its original purposes.

SECOND: A Notice of Dissolution is attached.

THIRD: This certificate of dissolution shall be cffective at the time of its filing with the

Florida Department of State.

Signatures of all generai partners:

Mohamc?l %bdul Hussein
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NOTICE OF DISSOLUTION
FOR
ABDULHUSSEIN FAMILY LIMITED PARTNERSHIP
This notice is submitted by the dissolved limited partmership for resotution of payment of

unknown claims against this limited partnership as provided in F.S. 620.1807.

This "Notice of Dissolution" is optional and is not required when filing a Certificate of

Dissolution.

Name of Dissoived Limited Partnership: ~ ABDULHUSSEIN FAMILY LIMITED
PARTNERSHIP

Description of information that must be included in a claim:

The date of such ¢laim, the amount and the basis of such claim.

Mailing address where claims can be sent:

Nathan L. Townsend. PA.. 1000 Legion Place., Ste. 1200, Orlando, FL 32801

A claim against the above named limited partnership wilt be barred unless a proceeding to

enforce the claim is commenced within four (4) years afier the filing of the notice.

Signature of a general partner.

Mohamed Abdut Hussein
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