9900

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexup ] war (] mai

(Business Entity Name)

(Document Numbery)

Certified Copies

Certificates of Status _

Special instructions to Filing Officer;

Cffice Use Only

LA

100117017021

02/ 25/18-~01004--005% %2, 50

D2-UBAUG-~01035--007  ##25.00

02 0B U8--01035--002  *25, 00

VaI¥014 3 |
1IVIS 45 0%, e
6¢ 0 Hd 1283480

D. BRuCE

FEB 21 2008

EXAMINER




\, -
COVER LETTER

TO: Registration Section
Division of Corporations

supsect: ERMC T Limided ’R)Hr\e(‘Sh'\O

{Name of Florida Limited Partnership or Limited Liability Limited Parmership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to: -

Laorima. Germon . Safe Accouniant

(Contact PBI{SOH)

.—!
Evmn(’ _ Ph 3
(Firm/Company) grjg Q m
!4 Lee Wu, 8% 00 o D e
(Address) AL
Me o B'"ﬂ
. _ ML 3
Clrotondaa. ™ 3749 Cq £ Y
(City, State and Zip Code) DL N
&N W
>
For further information conceming this matter, please call:
S&brmm Colerman at ( ';fZZ; ) EQQ-QWS_?
{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

Iﬁwﬁﬁ Filing Fee ~ []$61.25 Filing Fee [ ]$105.00 Filing Fee ] $113.75 Filing Fee,

4 .50 pec and Certificate of and Certified Copy Certified Copy, and
.\& & OO%UA St?'t_il‘s_{ Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
“Division of Corporations Division of Corporations
Clifton Building ~ P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2008

—-'
I
o e
SABRINA COLEMAN, STAFF ACCOUNTANT =2
ERMC 3!
6148 LEE HWY, STE 300 h =
CHATTANOOGA, TN 37421 A
_'_1-1"
SUBJECT: ERMC IIl LIMITED PARTNERSHIP oY
Ref. Number: A99000000169 glf;;
=3

We have received your document for ERMC (Il LIMITED PARTNERSHIP and
your check(s) totaling $50.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75_is due 'for each certificate of

- - status requested. - -

There is a balance due of $2.50.

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, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Ii Letter Number: 008A00008177

Mivision of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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CERTIFICATE OF DISSOLUTION
FOR

ERNC T Limded YcdmersShu D

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on i / o 'Z 1999 , hereby submits this
Certificate of Dissolution. !

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
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SECOND: [_] A Notice of Dissolution is attached. gn w

(Check box if attached.)
TH[RD: Effective date, if other than the date of filing: g / /DA‘? 603

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed pursuant to
s. 620.18 (3)or(4),FS.:
! 7

Emerson £ Lussel! é 5%4’/;5)4&2%,4 Y/

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




