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COVER LETTER
TO:  Registation Sectlon
Division of Corpomtony
SUBJECT: JACKS EQ PARTNERSHIP -8
{Nawmo of Piorida Limited Partatrship or Limited Linbitlty Llmited Partncrship)
The enolosed Cegtificats 0f Dissolution and fas(s) are submitied for filing.
Ploase reuin all corrgsponduncs concerning this matter to:
Erig Blohanhalip,_ a9
(Contuct Pérsan)
LPalnive Cnnltal Puriners -
(Firm/Company):
950 Third Averye N :
{Adiroms)
Mew Yore NY. 10027 . 2
{City, Stepe pnd Zip Code)
Por further Information conceoning this matter, please call; - 2PN
* ﬂ s —r 2%
at( ) " Bx
{Name of Contrct Perean) {Anen Code vid Dayiime Telephone Number) '.% =
. "t:‘— T b
Enclosed it n check for the following amount: f_‘j : J\ i i‘
Osszsomighee  [186125MingRee  LISI05.00 FllugPee’ CIS113.75 Fillng Yos, 2 TRC
Jand Cerlificite of nad Cerfified Copy- Coriifisd Copy, And =
Statun Conificate of Siatus & P ot
R
STREET ADDRESS: MAILING ADDRIESS; = g
Regiswation Section Reglstration Seotion . :
Division of Corporations Divisten of Corpurations
Clifor Buildlng F: O.Box 6327
2681 Exccutlve Center Civolo
Tellahorsee, TL 3230]

Tallehagsee, FL. 32314
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CERTIFICATE OF DISSOLUTION
FOR

AP SRVICLE .

(Nume of Plarida Linited Paitnarhip or Limited Lishility Limied Partnership)

TPursuant (6 the provisions of section 6201203, Plorida Stamics, this Florlds limited

parinership orlimited Mability Fumited partnessh

ip, whoso seitificare wes flied with the
Florida Departrern of State on 992571970 : , asaigned Florlda
dogumeént number (AOI313 | g heroby suhmiis this Cartificate.of
Drissolution. '

FIRST: Redson fordlasolution: . (Stat why parinership is submitting diseolution)
BNTITY NOT DOING BUSINESS

=
= e~ <
) Le T
o 2 Tw-
SECOND: [ A Notice of Digsaluition fs attached. % e
(Check box if attached.). - e,
' o mor
TRIRD: Effective dote, if other than the date of hling: ‘ . % -.‘3::,
. . 4
(ffestivs dens.canmot be priorta nar mars bran 90 daye after the data thiy decumant is filed by the Flovida R 5,:?,:_‘;
Deparimens of Stats,) ' n o Em
- <
Stgnatures of oach gonsral pariner or the persan appointed pursuant to
5. 620.(803(3) or (4), F.8.:.

Filing Fee:- 553.50
Certified Copy (optional): £52.50
Certifieats of Status {optlonsl):

§8,78
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