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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: TU\T&L: 6{0-«@ | MY

(Name of Tlorida Limited Pantnership or Limited Liability Limited Pannershipy

The enclosed Centificate of Dissolution and fee(s) are submitied for filing.
Please rgturn all corrcsrgndcnc conccrning this matter to:

'\)‘—DV\-;O ; ESQ .

{Contact Person)

Scto ¢ Haranden PLLC.

(FirnvCompany}

ST . Llewe Loed Sude (2%

{Address)

CDM\ Qebles T 33

(City, State and Zip Code)

For further information concerning this matter. please call:

Ridka Nosloimen L 2e5 923552

{Nanwe of Contactl Person tArea Code} {Daytime Telephone Number)

Enclosed 1s a check for the following amount;

[ 185250 Filing Fee %.ﬁFﬂinchc [_]$105.00 Filing l'ee  []$113.75 Filing Fec.

and Certificate of and Certified Copy Cerufied 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



CERTIFICATE OF DISSOLUTION - : : ."
FOR

’_(T_)\foxk 6fbu£5 me

{(Name of Florida Limited Partnership or Limited I-i:tbhily Limited Parinership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or limited hability himited partnership. whose certificaie was filed with the
Florida Department of State on ? 6|2002 . assigned Florida
dacument number A v e wlll hereby submits this Certificate of
Dissolution.

FIRST: Recason for dissolution: (Smtc why partnership is submitting dissolution)
24"\ P"P“""\"j .‘rd fo oita GMH\, s M{\,

'\S WO lo"\S‘(’f .Aecesswy Al\ WWJS \A a«,verwwd

SECOND: [Zﬂ\ Notice of Dissolution is attached.
(Check box i attached.)

THIRD: Etfective date, if other than the date of tiling: \ D‘ \ 23 \\C‘

{(Effective date cannat be prior to nor more than 90 days after the date this document is filed by the Florida
Depariment of State,)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records,

SES'W%WS the person appointed pursuam to s, 62(). or (4), .8

I’/ —

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice 1s submitied by the dissolved limited partnership or limited lability limited
partnership named below or the successor entity for resolution of payvment of unknown
claims against this limited partnership or limited lability mited partnership as provided in
s. 020.1807. F.S.

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

Name of Dmolvcd LLm,d artnership or Limited Liability Limited Partnership:
Wlg =

Description of information that must be included in a claim:

MM acBMSS &so-\e N«MLQ/ tﬂL ('(Gl/w&v(" o~z Y AT
'i\')J‘ W OWW\+ .;P cleim

Mailing address where claims can be sent: («Claims cannet be sent 10 the Florida Departnens of State.s

Sdo + larvanden ! pLLC.
ASS S, Ledeeme doad Sk =¥
Cora\ &Ades . 23124

A claim against the above named limited partnership or limited lability limited partnership
will be barred unless a praceeding to enforce the claim is commenced within
4 years alter the filing of the notice.

Signature of a general partner or a principal of the successor entity:

Q‘r‘m Aoglel manm 7:? %L——

Printed Name Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



