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COVER LETTER

TO: Registration Section

Division of Corporations

G. MARTEN & A. VLEMINCKX ANMUSEMENT INTERNATIONAL, LLLP
SUBJECT:

(Mame of Florida Limite¢ Parmenship ov Limited Liakility Limited Patoenhip)

The enclosed Centificare of Dissolution and fee(s) are submitted fur filing.

Please return all corrcspondcncc concerning this matter to:
Kimberly A, Fenichel

{Conuct Ferson)

Saasvedra Goodwin
(Fum/Compaay)
312 S.E. 17th Street, Second Floor
{Addrear) RN
Fort Lauderdale, FL, 33316 T
{City, State and Zip Conla) l‘" i
£
Sles
For further information concering this matter, please eall: =)
. . o
Kimberly A. Fenichel (954 }767-6333 T
at ]
(Nwma of Coatact Panen) [Area Code) ([@ayhme Telephooe Number) .:h

Enclosed is a check for the following amount:

(W)$52.50 Filing Fee  [[]$61.25 Filing Fee ((Isi05.00 Fillog Fee  [(I§113.75 Filing Fex,

and Certificate of and Certified Copy Certified Copy, and
Status Cerficate of Statug
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P. 0. Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

Q. MARTIN & A. VLEMINCKX AMUSEMENT INTERNATIONAL, LLLP

—

(Name of Florida Limited Partnership or Limited Lisbility Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability limited parmership, whose certificate was filed with the

Florida Department of State on_Aptil 25, 2002
document number_A02000000520
Dissotution.

, assigned Florida
__, hereby submits this Certificate of

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
The Genenul and Limited Partners have resolved ta dissolve the partuc:hip in cannetion with the

reorganization of their operations. A Plan of Liquidiation and Dissotution far the Parmenihip has been

adopted by the General and Limited Partnars having an effactive date of December 31, 2018,

SECOND: [W A Notice of Dissolution is attached.
{Check box if attached.)

THIRD: Effcctive date, if other than the date of filing; December 31, 2018

P

LY

‘a' v

(Efecave ditte cannnt be prior i nar more than 9G days afier the date thiy document is filed by the Hori’da -

Departmant of State.)

Note: 1f the dute inscried in this block docs not mieet the opplicable statutory filing requiremsots, this due \rll

not be listed as the ducument's effective dote on the Departraent of State's records,

e o s 10 i

T o

Sl sl t e giads e /)/(.‘a'\‘!?r_i Cle Fren

Filing Fee: 3$52.50
Certificd Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited parmership or Limited liability linited
partnership named below or the successor entity for resolution of payrment of unkr.own
claims against this limited partnership or limited liability limited partnership as provided in
5. 620.1807, F.S.

This “Notice of Dissolution " 8 vptional and is not required when filing a Certificate of
Dssolution,

Name of Dissolved Limited Panncrshig\or Limited Liability Limited Parmership:
G. MARTIN & A. VLEMINCXX AMUSEMENT INTERNATIONAL, LILP

Description of information that must be included in a ¢laim:
Mame of claimant, Account or Invoice Number and copy of the same. A staternent of services rendered ar

- ™o
product purchased and the date ypon which such as compleied. Sl e
=
U
a m
FETaE [ —
. e
Mailing address where claims can be sent: (Chuims cansot b st o e Flarids Deparmentof Ssic) 115y 33 i
31096 US HIGHWAY 27, HAINES CITY, FL 13844 € = [T
=
Ll %
== o
.. .t

A claim agzinst the above named limited partnership or limised liability limited perership
will be barred unless a proceeding to enforce the claim is commenced within
4 ycars after the filing of the notice,

Signature of a general partner or o principal of the auc;j%mit :

Zolm D

Signature

ALOF LI fpd s gt fo
Printed Name

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.

(1118000366218 3)))



