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a Florida limited partnership \CS‘ 05“_ .
R
NS
& This is a Statement of Termination of Blount Street Limited, a Florida limited "2 %
partnership. o
2. This Statement of Termination is provided in accordance with Section 620.1203
of the Florida Statutes (Florida Revised Uniform Limited Partnership Act).
3. The name of the Limited Partnership is Blount Street Limited. This is a Florida
limited partnership.
4. The date of filing of the initial Certificate of Limited Partnership for this Limited
Partnership was February 17, 2004,
5. The Limited Partnership has completed winding up its affairs and wishes to file

this Statement of Termination.

0. The Certificate of Dissolution for this Limited Partnership was signed on
J une s , 2011 (pursuant to the unanimous consent of the sole General
Partner and each of the Limited Partners of this Limited Partnership) and was filed with the
Florida Department of State on A’Ud\u st S5 ,2011.

Datcd as of this !511‘ day of (.JMQJ ,2011.

BLOUNT STREET MANAGEMENT,
INC., a Florida corporation, the sole General
Partner of Blount Street Limited, a Florida
limited partnership

M//M

HaroldE Marcus, Jr.
[ts President
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