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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2024

WEAVER'S CORNER

JAMES MILLOWAY

8003 FLAGLER COURT

WEST PALM BEACH, FL 33405

SUBJECT: WEAVER'S CORNER, LTD.
Ref. Number: W24000095771

Upon receipt of your letter and/or check(s) totaling $52.50, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.Q. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience,

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} 245-6939.

Stacy Prather
Regulatory Specialist (11 Letter Number: 924A00013897
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WeﬂVO‘/k? @G"?"/l/ z4 L/]/D

(Name of Flurida Limited Partnership or Limited Liability Limited Parinership)

DOCUMENT NUMBER:_@QD |0D0OD %/

The enclosed Statemient of Dissociation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Tnez_ll]-ver
Weaers Carper L7719

(Firm/Company)

L OO0 Floc fer C 4

{Address) J

W folm Peh FL B2Y0 S

(City, State and ij(Codc)

For further information concerning this matter, please call:

,,qu/f:;””/“w”f WY 77 1237

(Name of Contact Person) (Arca Code dnd Daytime Telephone Number)

] 55230Ilhmlcc j, O  $105.00 Filing Fec and Certified Copy.

Mailing Address: PM Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2ET18 (01/06)



STATEMENT OF NSSOCIATION

FOR
GENERAL PARTNER
OF

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1603, Flonda Statutes, the undersigned general

partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

. The name of Limited Partnership or Lunited Liability Limited Partnership is:

w@m CorNer | TP

2

The name of the dissociating general pariner is:

im(/% W?/// 0 L7 4
—

W

¢ of Dissociatt 4 Gencral Partner

Signa

Y
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Filing Fee: $52.50
Certified Copy (optional):  $32.50
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