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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Erc\ma.n FCL:’Y\ \\4 Lnrhl{‘e.d ?C\r"h’\e(:.hlp r

(Name of Florida Limited P: 1r1ncrslnp or Limited Liability Limited Pmtm,rslnp)

DOCUMENT NUMBER:_ A Ol pgece 1 14

The enclosed Statement of Dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Dc-.wn Mo harry

{Contact Pcrsorr)}

Ecdman Fam. Ay Limdfed Parmcr»hml:
([*nm/Comp'my)

1100 Thern weed Da - 0ffce

(Address)

Aem‘h OB 43056

(City, State and Zip Code)

For further information concerning this matter, pleasc call:

D”LLJN\ Mecharay a T4y RE-3330

(Name of Contact Persoﬁﬁ {Area Code and Dayiime Telephone Number)
ﬁ $52.50 Filing Fee 0 $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
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FI. 32303

CR2E118 (01/06)



FILED
WISEP <6 py 5.,

S .
STATEMENT OF DISSOCIATION NN
FOR PALLAHASSE, Fi
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provistons of section 620.1605, Florida Statutes, the undersigned genceral
partner hereby dissociates from the following limited partnership or limited lability

limited partnership:

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

E(CQMan Fc\mi_ij Limifed Pc:-’fhersﬁi,a IT

2. The name of the dissociating general partner is:

Chﬂ(‘(&s T Ecdman, Jr

Docosaed. oo cspy f docth cortFocte

Signature of Dissociating General Pattndt

$52.50

Filing Fee:
Certified Copy (optional): $52.50
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23| AL T R CERTIFICATION OF DEATH .- L 3
§5] STATE FILE NUMBER: 2016014778 DATE ISSUED: February 2,2016 " B
NiZdl DECEDENT INFORMATION STATE FILE DATE: February 2, 2016
el NAME: CHARLES JOSEPH ERDMAN JR . §
%_; ., DATE OF DEATH: January 29, 2016 SEX: MALE SSN: 233-52-0184 AGE: 081 YEARS ‘ 23
Sl DATE OF BIRTH:  July 31, 1934 ' BIRTHPLACE: LEBANON, PENNSYLVANIA, UNITED STATES . 2
PLACE OF DEATH: DECEDENT'S HOME ol (i
FACILITY NAME OR STREET ADDRESS: 27008 OAKWOOD LAKE DRIVE . K
T LOCATION OF DEATH: BONITA SPRINGS, LEE COUNTY, 34134 oo g
SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION ! ) B
I MARITAL STATUS: MARRIED . g
| - SPOUSE (IF FEMALE, MAIDEN NAMEL D'ARCY MCCLEARY 244
. RESIDENCE: 27008 DAXWOOD LAKE DRIVE, BONTTA SPRINGS, FLORIDA 1M, UNITED STATES COUNTY: LEE
3} OCCUPATION, INDUSTRY: OWNER / OPERATOR, REAL ESTATE DEVELOPMENT
0 RACE; _EWhia  __ Blach or ACIN ATHncan  _ Agian ingian —Chwase  __ Figeg —Naitve Hpwnan —_dzpaness  __ Korsen
Y . Amancan indan or Alxsan Htve-Trbe; —Vetamess _ Ower Auan:
—Guamanor Chamomo | Semasn  __ Ot Pacic k. __Omar. L
HISPANIC OR HAITIAN ORIGINT NO, NOT OF HISPANICHAITIAN GRIGIN Y
EDUCATION: BACHELORS DEGREE EVER (N U.S. ARMED FORCES? YES o
PARENTS AND INFORMANT INFORMATION s \
FATHER: CHARLES JOSEPH ERDMAN SR
" MOTHER: PAULINE ARABELLA BROWN
INFORMANT: 0'ARCY ERDMAN
RELATIONSHIP TO DECEDENT: WIFE
INFORMANT'S ADDRESS: 27008 OAKWOOD LAKE DRIVE, BONITA SPRINGS, FLORIDA 34134, UNITED STATES '
PLACE OF DISPOSITION AND FUNERAL FACILITY INFORMATION 4
PLACE OF DISPOSITION: SHIKANY'S BONITA CREMATORY B (5
& BONITA SPRINGS, FLORIDA ' , <
w METHOD OF DISPOSITION: CREMATION S
@ FUNERAL DIRECTORAICENSE NUMBER: J. DAVID STALLINGS, FO44304 =5
o | FUNERAL FACILITY; SHIKANYS BONITA FUNERAL HOME FO40885 ' I
| :: 28300 TAMIAMI TRAIL SOUTH, BONITA SPRINGS, FLORIDA 34134 ™ i
K] - cermiFier iNFoRmATION S |
‘ a TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE D
- " TIME OF DEATH (24 ) 2130 > pu ’
! = CERTIFIER'S NAME: RATHNA BUSHAN o
- CERTIFIER'S LICENSE NUMBER: MESS5449 b r
w NAME OF ATTENDING PHYSICIAN (If ower than Cerufier): NOT APPLICABLE > g ,
| D CAUSE OF DEATH AND INJURY INFORMATION > |
e MANNER OF DEATH: NATURAL m |
" CAUSE OFf DEATH - PART | - and Appmximate Interval: Onsst to Death: U_[
5 3 ARTERIOSCLEROTIC HEART DISEASE MONTHS
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PART |l - Other sigruficant concibons contnbuting to death but not resdling in the understying cause given in PART |: HE
’ ‘ &7
AUTOPSY PERF'ORMED? NO AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH?
JOATE OF SURGERY! DID TOBACCO USE CONTRIBUTE TO DEATH? UNKKROWN
REASON FOR SURGERY:
tF FEl-_iALE, NOT APPLICABLE .
~  .DATE OF INJURY; NOT APPLICABLE TIME OF INJURY (24 he} INJURY AT WORK?
P LOCATION OF INJURY; . .
, *DESCRIBE HOW INJURY OCCURRED: : N , '
PLACE OF INJURY:
IF TRANSPORTATION INJURY, Sialus of Decadent: Type of Vehicts: ¢
s . N .. . - oo Lo i .
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WAFINJNG 2 g SEAL OF THE BTATE OF FLORIDA' DU NOT ACCERT WITHOUT VERIFYING THE PRESENGE OF THE WATER.  »
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