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LAW QFFICES OF

MicHaeL R. STorACE, P.A.

4720 LE JUNE ROAD
Conal GasLes, FLORIDA 33146
(305) 662-4800
FAX NO, {308) 667-0940

December 28, 2005

Division of Corporations Federal Express: 8525 1931 8273
Registration Section, Clifton Buiiding

2661 Executive Center Circle
Tallahasses, Fiorida 32301

RE: Pension Plan Associates, LLLP O/F#20-0006/2

Dear Sir or Madam:

Enclosed please find the following in order to dissolve Pension Plan Associates,
LLLP ("Associates”).

(1) Cover Letter to the Registration Section, Division of Corporations for
Assoclates.
(2) Certificate of Cancellation for Associates.

(3) Check #14890 in the sum of $61.25 (which is for the Filing Fees and
Certificate of Status).

(4) Self-addressed stamped envelope.
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Please have the following recorded and retum to us the Cetrtificate of Status. If
you have any questions please let us know. Ze =
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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: PEN‘%ION PI.AN AQbOCIATES

TR L

LLLP

""(Name of L(mxted "Partnership)
DOCUMENT NUMBER; _A00000000667

The enciosed Certificate of Cancellation and fee(s) are

'.(i-"',.\ﬁTﬂ'

submitted for filing.

Please return all correspondence conceming this matter to the following

MICHAEL R. STORACE

TR

{hadic of Pettom) ™ : = e
MICHAEL R. STORACE, P. 4.
- T Fm/Companyy . -~ 7 e
4720 Le Jeune Road
; T (Addess) B T
Coral Gables, Florida 33146 =
) *(City/Stafe and Zip Code) = T 2w o2
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For further information concerning this matter, please call: g';;’ ::;
=
, 2z 3
MICEAEL R. STORACE al 305 ) 662-4800 :n% 513
— e e TR TR "UAkea Code & Daytime Telephone lg[z&er) "
22 o
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Enclosed is a check for the following amouni: ‘

[]$52.50 Filing Fee &1 $61.25 Filing Fee &
' Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

[715105.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.0O. Box 6327

Tailahassee, Florida 32314

[T1$113.75 Filing Fee,
Certificate of Status &
Certified Capy
{additional copy is enclosed)
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CERTIFICATE OF CANCELLATION
FOR

PENSION PLAN ASSOCIATES, LLLP

* {insest nete currently on fe with Florida Dept. of State)

Pursuant to the provisions of section 620.113, Florida Statutes, this Florida limited partnership, whose
certificate was filed with the Florida Department of State on April 19,

200 ?Ahereby submits this
Certificate of Cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting canceliation)

Completion of Paftﬂ@fShlp business and Unanimous Written Consent
ot all Partners. - :
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Department of State.

SECOND: This Certificate of Cancellation shall be effective at the time of its ﬁhxggst Fi
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THIRD: Signatures of all general partners:
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PENSION BAY IKVESTMENTS, L. L. C.

BY: J/Um K A aaen,

ag Manager
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BY:

Manager -




