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COVER LETTER

TO:  Registration Scchion

Division of Corporations

SUBJECT: E)pr \ nq—TUf'"ﬁ‘\e. Froper'\'!ésf L £d

(Narfhe of Florida Limited Parinership or Lifnited Liabitity Limited Fartacrship)

The enclosed Certificate of Dissolution and {ee(s) are submitied tor filing.
Please return all correspondence concerning this matier to:

U Gene T Chambers,

(Contact Person)

Gene 1. Chambers, P.A.

(Firow Company)

Frue
o P0. Box 533987 el
(Address) 3>
T
L oy
_Oclando, FL 32853 = &
(i, Stve and Zip Code) ..,::
) s
AR
. . . ~ - . . r_ :--l
For further information concerning this maiter. please call: s
Gene T Chambers at ((Hon )y B12- 1519
(ime of Contact Person) (Aren Uenle) (I2ay time Telephone Nusiber)

Inclosed 1s a cheek for the following amount:

DSS...S() Filing lec Ier('l .25 Filing Fee DSI(}S.OI) Filing Fee
and Certificate of and Certified Copy
Status

[(Js113.75 Filing Fee.
Certified Copy, and
Centificate of Status

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, F1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1S:6 MY 2- 833400




CERTIFICATE OF DISSOLUTION
FOR

Sprma Turtle Vropev'\‘tes Itd

(Name of F Jurida L. 1n§m.d Partnership or Cimited 1. Idhlhl) Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes, this Florida hmited
partnership or limited labihity himited partnership, whose certificate was filed with the

Florida Department of State on gh[ggru% 20013

. assigned Flonda
document number_ A0 3640000321 hucbv submits this Certificate of
Mssolution,

FIRST: Reason for dissolution: (State why partnership 1s submitting dissolution)

The huamess &ﬂg P;;—_nggh{p Wis been concluded and
al{ partoers consedttethe di ssolution .
— 2
bl =
Ir—’ g
>, 2
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SECOND: [] A Natice of Dissolution is attached S
(Check box 1f attached.) o =
AAFFEY.
e
THIRD: '

Effective date. if other than the date of fifing:

Du'\’e o‘Q?L\ \V-'\,q

1

1S

. :  — '
(Effective date cannat be prior to nor more than 90 duvs wfier the daie this docafnent is filed by the Florida
Department rg,fSr(ma)

Nate: [fthe date inserted in this block does nul mecet the applicable stateiory (iling requirements, this date will

I
not be disted as the docwment’s effective date on the Department of State’s records

s of cach general pariner or the person appointed pursuant w 5. 620.1803(3) or (), I.5
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Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):



