(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [ mai

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRHIAI AN

300128494743

05/08/08--01046-~010

1wl

SyHV1
AR RER

4014335
S 30 AY

¥l

—
®
L
™

¥#52, 50
]
—
==
=L’
= 1
— an———
o
.
i ;:“J:ﬁ
Erd "
£
co




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

L LLLP

(Name of Florida Limited Partnership or Limited [4ability Limited Partnership)

The enclosed Notice of Dissolution and feé(s) are submitted for filing

Please return all correspondence concerning this matter to

./
/ + ] ﬁ” V %
(Contact Person)
FALA _[ekess T (ULF
(Firm/Company)
189 S Oranar Bie *moo
(Address) ~ " -3
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(City, Stahe and Zip Code) TE
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For further information concerning this matter, please call: 2?’: =
. gy CD
O/)H_() ZM/)(O at ( Lf()/f L/% KZ w;é‘_ =
{(Name of Contact Person) (Area Code and Daytime Telephone Number

—,

Enclosed is a check for the following amount:

%52.50 Filing Fee D $61.25 Filing Fee D $105.00 Filing Fee

[CJ$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
ins. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

Fb8H  Aaptiers T (4L P

Description of information that must be included in a claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of State)
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A claim against the above named limited partnership or limited liability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of notice.

Sw general partner or a principal of the succ entity:

w7 Lakoy

Pnnted Name ignature

Filing Fee: $52.50
Certified Copy (optional): $52.50
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