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STATEMENT OF TERMINATION

FOR CLOUD ENTERPRISES, LTD.

Pursuant to the provisions of § 620.1203 of the Florida Statutes, this Florida limited
partnership, desiring to terminate, submits the Statement of Termination of CLOUD
ENTERPRISES, LTD., and hercby swears to and atfirms as follows:

1. The name of the Limited Parnership is CLOUD ENTERPRISES, LTD.

2. The Certificate of Limited Partnership was filed on March 18, 1997.

3. The reason for filing the Statement of Termination is as follows:

The limited partnership has completed winding up its affairs and wishes to file a
statement of termination.

4, Effective date, if other than date of filing: September 1, 2013.
IN WITNESS WHEREOQF, the undersigned General Partner has executed this Statement of
Termination on the 12" day of August, 2013.

CLOUD ENTERPRISES, LTD.

LGC FAMILY INVESTMENTS, LLC,
General Partner

By: LUANN CLOUD GOODE LIVING TRUST,
Sole Member
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LuAnn Cloud Goode, Trustee
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