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STATEMENT OF DISSOCIATION

FOR
GENERAL PARTNER
OF

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP w~ %?‘
ke A
o

254-03025

Pursuant to the provisions of section 620.1605, Florida Statutes, the undersigned general
partaer hereby dissociates from the following limited parinership or limited liability

limited partnership:

1. The name of Limited Partnership or Limited Liability Limited Partmership is:

OFFER FAMILY PARTNERSHIP, LTD

2. The name of the dissociating general partner is:
SHARON M. McoCARTHY

Shiuen . NG X

Signature of Dissociating General Parmer ﬂ_

Filing Fee: $52.50
Certified Copy (optional): 552.50
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