Ol Luilpu (191N

NOV 112009, 10:46AM  JONES FOSTER JOHNSTON & STUBBS of 1

Note: Please print this page and use it as a cover sheet. Type the fax audit number {(shown
below) on the top and bottom of all pages of the document.

(((H09000239389 3)))

A A AR

HOBO002333893ABCA
Nate: DO NOT hit the REFRESH/RELOAD butten on your browser from this page. Doing so
will generate another cover sheet.

To:
Divigion of Corporations
Fax Number : {850)617~8383
From:
Account Name : JONES, FOSTER, JOHNSTON & STUBES, P.A.
Account Number : 076077003231
Phone : (561)650-0471
Fax Number : (561)650-0431 :’—1?’,2 ﬁé
e
- zm g 1
DISS/TERM/CANCEL/REY OF LP/LLP E’,E—: — F:
STREEM FAMILY LIMITED PARTNERSHIP < ™
Certificate of Status T on
e !ﬁc e of Sta ] cY o -,
Certified Co 1 o P o
om
Page Count 02 e -
$105.00
A
o) gg Efzg -
w B 58
> T oAl
e “Elee Fili e H
g o~ %ﬁ tronic Filing Menu  Corporate Filing Menu elp
E 2S5 LE\N\S
o & 97009
] ] Ng\[ 1

https://efile.sunbiz.org/scripts/efilcovr.exe 11/11/2009



B 'T;;;,‘NOV. 11,2009 10:46AM  JONES FOSTER JOKNSTON & STURRS
v ‘e . #

NO.482 P 2

H09000239389-3..
CERTIFICATE OF DISSOLUTION
FOR

F YL D T SHIP
(Name of Florida Lixoited Partnership or Limited Liability Limited Partnership)
Pursuant to the provisions of section 6§20.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on_02/27/2002
document number A02000000297
Dissolution.

, assigned Florida
, bereby submits this Certificate of

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

STREEM FAMILY LIMITED PARTNERSHIP IS BEING DISSOLVED BY THE CONSENT OF ALL

GENERAL PARTNERS AND ALL LIMITED PARTNERS IN ACCORDANCE WITH

SECTION 620.1801{1)(b), FLORIDA STATUES.

SECOND: L1 A Notice of Dissolution is attached,
{Check box if attached.)

THIRD: Effective date, if other than the date of filing: NOVEMBER 30, 2009

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Floridi:
Department of State.) o

Signatures of each general partner or the person appointed pursuant to
s. 620.1803(3) or (4), F.S.;
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