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CERTIFICATE OF DISSOLUTION
FOR

EDE-)&E&W ASSDCIAFE S, LU a .

(Name of Bloride Limitsd Partuership or Limited Liability Limited Partnership}

Pursuant to the provisions of section 620.1203, Florlda Statutes, this Florida limited
pavtnership or Hmited Hability limited partaership, whose certificate was filed with. the
Florida Department of State on__ D] DAY D s, hereby submits this
Certificate of Dissolation. .

FIRST: Reason for dissolution: (State why partnership s submitting dissolution)
SRle o Pearinershio oassets, -

g Y e,

oy
. i

SECOND: [_] A Notce of Dissaluticn is attached:
{Check box if attached) - -
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Certificate of Status (optional): $8.75




