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COVER LETTER ’ - a

TO: Registration Section

Division of Corporations

SUBJECT: B?.VM"A SQL\ loin @M})q /\}M{f}w? ‘pq,njr mrgfx‘lé , LA

(Name of Florida Limited Partnership or f.imiled Liability Limited Purtnership}

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please retum all coirespondence goncerning this matter to:
A
(BC\ U 5 1Y) bi LA

(Contacy Person)

(FimvCompany)
7202 C_bhesder \ rail
(Address)

La‘x%zwoooﬁ Qqncﬁ.; L 3 Y Jod-

(City. Stale and Zip Code)

For further information concerning this matter, please call:

Bt R i W LDt 3o 0faT

{Wame of Contact Person) (Arca Code) (daytime Telephone Number)

Enclosed is a check for the following amount:

[&2.50 Filing Fee [ _]$61.25 Filing Fee [J5105.00 Filing Fee  [J$113.75 Filing Fee.

and Certificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



CERTIFICATE OF DISSOLUTION
FOR

B*’i‘”""i*’J Q bin E’*"’" Y l!m]—f'rzo? pa.r‘gnwsl\,@ LA,

(Name of Florida Limited Partnership or L. fnited Llabllny Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership. whose certificate was filed with the
Florida Department of State on Mo A dal loi?—f &g;og\ , assigned Florida
document number A 0L 000D/ 528 hereby submlls this Certificate of

Dissolution.
FIRST: Rcason for dissolution: (State why partnership is submitting dissolution)

Qﬂ\r*ﬂﬂra‘kw s submitfing  request as all

5\55&‘5 J’\;Ue been A}S&f—f}btf-ﬁﬁi apd  with
mp c‘u” 'Dar+ﬂéf5.

'H\E Aj rumenvi’

SECOND: [ ] A Notice of Dissolution is attached.
(Check box if attached.)

j’;uuar}/ _/{ 0?00202

THIRD: Eftective date, if other than the date of Rling
(Effective date cannot be prior to nor mare thar 90 duys after the date this docment is filed by the Florida

Department of State.)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s cffective date on the Department of State™s records.

Signaiu%&hg%c person appotnted pursuant to s. 620.1803(3) or (4}, F.S.:
l// v

Filing Fee: $52.50 Ve
Certified Copy (optional): $52.50
i $8.75

Certificate of Status (optional):

M0lwy g AON 1207



