- e,

— RO1O0000ILFI

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckupr  []war [] mar

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to ™ ficer:

Office Use Only

AR

600393794456

S |
—i =
. e a3
et o |
- )
- m
I o
feans 1
2 o
(oA
P4 -
i - 4

C:J
™D
o

L 4

Ty
wowa
:’mh

)
Y



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ecdman Fam: N Limited ?C\.r”rr\ef;hup I

{Name of Florida Limited Pdll!]Ll’thp or Limited Liabiltty Limited P'lrlmra[np)

DOCUMENT NUMBER: A Oloocec L¢14

The enclosed Statement of Dissociation and fec(s) are submitted for filing.
Plcase return all correspondence concerning this matter to:

Dawn Meaharmy

{Contact Persomj

Ero(mm Fam 34 L meﬁro( Porfhfr>lna_t

(Flrm/COrnpmy)
1100 Thern useed D - office
(Address)

Reath ol 42056

(City, State and Zip Code)

For further information concerning this matter, pleasc call:

Driun Mehgray a9 A%1-32330

{Name of Contact Person‘s {Area Code and Daytime Telephone Number)
ﬁ $52.50 Filing Fee a $105.00 Filing Fee and Certified Copy.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tailahassee, FL 32303

CR2E118 (0}/08)
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AL
STATEMENT OF DISSOCIATION TALT 46in el
FOR B
GENERAL PARTNER
OF

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of scction 620.1603, Florida Statutes, the undersigned gencral
partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

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

Echman ‘:caml_\j Limited Padmfsf\i;o €T

2. The name of the dissociating general panner is:

C]’lﬁF‘ES _T Erdman, Jr

Docosged.  peq copy o docdh certfiocke

Signature of Dissociating General Hattndf

Filing Fee: $52.50
Certified Copy (optional): $52.50
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STATE FILE NUMBER: 2016014778 .
DECEDENT INFORMATION

_—HOLD 0 LIEHT TG VERIFY:
BUHEAU of VITAL STATISTICS

CERTIFICATION OF DEATH

DATE ISSUED; February 2, 2016

STATE FILE DATE: February 2, 2016
NAME: CHARLES JOSEPH ERDMAN JR

DATE OF DEATH: January 29, 2018
DATE OF BIRTH:  July 31, 1934
PLACE OF DEATH: DECEDENT'S HOME
FACILITY NAME OR STREET ADDRESS: 27008 OAKWOOD LAKE DRIVE .
LOCATION OF DEATH: BONITA SPRINGS, LEE COUNTY, 34134 .

SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION Har AB
MARITAL STATUS: MARRIED o

1l
SEX: MALE SSN: 233-52-0184 AGE: 081 YEARS 1 \
BIRTHPLACE: LEBANON, PENNSYLVANLA, UNITED STATES s

SPOUSE (IF FEMALE, MAIDEN NAME); D'ARCY MCCLEARY L
RESIDENCE: 27008 OAKWOOD LAKE ORIVE, BORITA SPRINGS, FLORIDA 3134, UNITED STATES COUNTY: LEE \ A
OCCUPATION, INDUSTRY: OWNER / OPERATOR, REAL ESTATE DEYELOPMENT L)
RACE: _XWhis __Slach o Alean Amwiean  _ Astes Wkan —-Cheese  _ Figen —_Nve HKawaian —lwanase  __ Korwen o

—Ancan ukan cr Alzsan Nawes=Tnbs. Vielnesase  __Diner Asian: !

o Cusmman o Chemorro __ Samaan  _ Otur Pacifie - o Omer, —Unknowa ‘f \'-?‘
HISPANIC OR HAITIAN ORIGINT NO, NOT OF HISPANIC/HAITIAN ORIGIN ' Jﬁ.' ' '{ 5
EDUCATION: BACHELDRS DEGREE

EVER IN U.S. ARMED FORCES? YES

PARENTS AND INFORMANT INFORMATION e
FATHER: CHARLES JOSEPH ERDMAN SR
MOTHER: PAULINE ARABELLA BROWN T
INFORMANT: 'ARCY ERDMAN v
REUATIONSHIP TO DECEDENT: WIFE

INFORMANT'S ADDRESS: 27008 OAXWOOD LAKE DRIVE, BONITA SPRINGS, FLORIDA 34134, UNITED STATES i |-

PLACE OF DISPOSITION AND FUNERAL FACILITY INFORMATION

PLACE OF DISPOSITION: SHIKANY'S BONITA CREMATORY

BONITA SPRINGS, FLORIDA
METHOD OF DISPGSITION: CREMATION

FUNERAL DIRECTOR/ICENSE NUMBER: J. DAVID STALLINGS, FO44304
FUNERAL FACILITY; SHIKANYS BONITA FUNERAL HOME FO40885
28300 TAMIAM| TRAIL SOUTH, BONITA SPRINGS, FLORIDA 34134

CERTIFIER INFORMATION
TYPE OF CERTIFIER: CERTIFYING PHYSICIAN
TIME OF DEATH (24 v): 2120
CERTIFIER'S NAME: RATHNA BUSHAN
CERTIFIER'S UCENSE NUMBER: MES5449
NAME OF ATTENDING PHYSICIAN {If other than Certfiar: NOT APPLICABLE

CAUSE OF DEATH AND INJURY INFORMATION
MANNER OF DEATH: NATURAL
CAUSE OF DEATH - PART | - and Approxdmate interval: Onset lo Death;
3 ARTERIOSCLERQTIC HEART DISEASE
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MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE

-QISYHI HO A3H3LIY 4|

MONTHS

TN Ty

PART 1 - Other significant condibons contributing to death but not resutiing in the undertying causa given in PART [;

AUTOPSY PERFORMED? NO
DATE OF SURGERY:
REASON FOR SURGERY:

IF FEMALE, NOT APPLICABLE

DATE OF [NJURY: NOT APPLICABLE
LOCATION OF INJURY:

DESCRIBE HOW INJURY OCCLRRED:

AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH?
DID TOBACCO USE CONTRIBUTE TO DEATH? UNKNOWN

TIME OF INJURY (24 he) INJURY AT WORK?

PLACE OF INJURY;
IF TRANSPORTATION INJURY, Stalus of Decodent:

Type of Vehicla: £y
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