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CERTIFICATLE OF DISSOLUTION
FOR

FIRST STATES INVESTORS 3006, LIMITED PARTNERSHIP

{Name of Tlorida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the pravisions 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__11/21/2002 . assigned Florida
document number___ A02000001538 . hereby submits this Certificate of
Dissolution.

FIRST: Reason lor dissolution: (State why partnership is submilling dissolution)

The consent ot alb eeneral partners and of all inited oartners_

SECOND: [2) A Notice of Dissolution is atiached.
(Check box if ultached.)

THIRI: Eftective date, if other than the date of tiling:

{Effective daie cannot be prior 10 nor more than 90 duvs after the date this document is filed by the Florida
Departarent of St}

Signatures of cach gencral partner or the person appointed purshant 1o
5 620.1803(3) or (1), F.S.

By: FIRST STATES INVESTORS 3006, LLC, its General Partner
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