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COVER LETTER

-

TO:  Regsirauen Section

Division oy Comporations

Garley Family Limited Partnership

SUBJECT:

~ame of Florida Limited Partnership or Limited Liability Limited Pannership)

The enclesed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to:

[Conlact Person)

CGaniey Family Limited Parinership

(FimvCompany)

O30 Lome Leat Dinve

{Addressy

Farklard F1 33076

{Cityv. State and Zip Code)
For fusther information concerning this matter, please cali:

James Ganley 954 757-0884
at ( )
(Name n! Contact Person) {Arca Code) {Daytime Telephone Number)

Enclosed is a cheek for the following amount:

M8)552.50 Fiting Fee  [1561.25 Filing Fee [ 1$105.00 Filing Fee  [_|S113.75 Filing Fee.

and Cenificate of and Centified Copy Certified Copy, and
Status Certificaie of Status
STREET ADDRESS: MAILING ADDRESS:
Regizrration Section Registration Section
Division ot Corporations Division of Corporations
Citfron Building P. O. Box 6327
266l Exceutive Center Cirele Tallahassee, FL 32314

Taltohassze. FILL 32301



CERTIFICATE OF DISSOLUTION e
FOR o |
WHEAPRIE AK T 34

Ganley Family Limited Parnnership

(Name of Fkaida Lumnited Partnership or Limited Liability Limited Partnership), ' L

Pursuant 1o the provisions of section 620.1203, Florida Statutes. this Florida limited
patinzrship or limited lability limited partnership, whose certificate was filed with the

Ftorida Department of State on12/7/2004 . assigned Florida
document number AH000001015 , hereby submits this Centificate of

Dissoluuien.
FIRST: [tcason for dissolution: (State why partnership is subinitting dissolution)

The coripany 13 no longer needed.

SECONI: [ A Notice of Dissolution is aitached,
(Check box if attached.)

THIRD: Effective date, ir other than the date of filing:
(Efjective dose cannot be prior to nor more than 90 duys after the date this document is filed by the Florida
Devarvnent of Siaie.)

Note: If the date inserted in this block does not mecet the applicable statirory filing requirements, this date will
rot b licied 235 the document's cffcctive date on the Department of State's records.

Filing Fee: $52.50
Certified Copy (optionaly: $52.50
Certificate of Status (optional): 88,78



