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COVER LETTER

TO:  Registration Section

Division ol Corporations

Warchouse Associanes, Limied, LLLI

SUBJECT:

iNwne of Florida Limited Partnership or Limied Liabibty Limited Partnershipy

The enclosed Certificate of Dissotution and fee(s) are submitted tor filing.
Please return all correspondence coneerning this matter to:
Julia Cooperman

{Lontact Mersony

Wiarchouse Assoctates, Limited, LLLP

(Fromed "ompany

2730 NFE 183 ST #1504

(Address)

Aventura, FL 33160

(CiLy, State amd Zip Cade)
For turther information concerniny this matter, please call:

Julia Couperman 612 Td3-4564
at { }

{Namg oF Contact Pessan) LAren Code) {Baytithe Telephone Numberd

Enclosed is a cheek tor the following amount;

(55250 Filing Fee  []$61.25 Filing Fee [(Js105.00 Fiting Fee  [$113.75 Filing Fee,

and Certiticate of and Certitied Copy Certitied Copy. and
Staus Coertiticate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P 0. Box 6327
2661 Exceutive Center Cirele Tallahassce. FI. 32314

Tallahassee. FL 32301



. CERTIFICATE OF DISSOLUTION
FOR

Waurchouse Associates. Limited, LLLP

{Namge of Flurida Limited Pasinership or Limited Liabiliy Limited Partnership)

4L
e

Pursuant 1o the provisions ol section 620.1203, Florida Statutes, this Florida limited
partnership or himited BGability limited partnership, whose certificate was filed with the

Florida Department of State on (15/26/1972 cassigned Florida
document number __ A02014 . hereby submits this Certificate of
Dissolution,

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

The limited hability lintited partoership has reached its goal, has completed winding up 18 alfairs,

amd now wishes to dissolve.

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

THLIRD: Effective date. if other than the date of {iling: [date ot filing]

(Eflective dete cannot be priov o nor more than Y0 duys afier e date shis docament ix filed by the Floridu
Departmient of Statie.)

Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will
nal be listed as the document™s etfective date on the Department of State's records.

Nignatures of e%ﬂlyxhc person appoinled Pu%‘«wy1 Y or 4y, F.S;

Fant Cop ld fards A ey Crw@f%\/

Filing Fec: S$52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75



