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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: Davidson Ford, Ltd. A DS

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

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

Please return all correspondence concerning this matter to:

Mark C. Kloeppel

{Contact Person)

Fisher, Tousey, Leas & Ball, P.A.
(Firm/Company)

501 Riverside Avenue, Suite 600
(Address)

Jacksonville, Florida 32202
(City, State and Zip Code)

For further information concerning this matter, please call:

Mark Kloeppel a¢ 904  356-2600

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[7]$52.50 Filing Fee [ $51.25 Filing Fee [J$105.00 Filing Fee  [] $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

Taliahassee, FL 32301

H16000118584 3

2/4



[

8043550233

Fisher,Tousey,Leas,Ball

04:56:21 p.m. 05-12-2016

H16000118584 3

CERTIFICATE OF DISSOLUTION

Jor
DAVIDSON FORD, LTD.

Pursuant to Section 620.1203, Florida Stetutes, the undersigned, as general partner of
DAVIDSON FORD, LTD., a Florida limited partnership (the “Partnership”), which filed a
Certificate of Limited Parinership with the Florida Department of State, Division of
Corporations, on October 11, 2004, submits this Certificate of Dissolution on behalf of the
Partnership.

L.

The Partnership was voluntary dissolved by al} the general partners and limited
partners of the Partnership on April 30, 2016.

5

-

A Notice of Dissolution is attached as EXHIBIT A,

3. , The effective date of this Certificate of Dissolution shall be the date it is filed with

the Florida Depariment of State, Division of Corpotations.

607692

DAVIDSON GENERAL PARTNER, INC.,
a Florida corporation, General Partner

7

By:\;ﬂ 7
\Vill{amBuclqﬂgham, Vice President
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NOTICE OF DISSOLUTION
for
DAVIDSON FORD, LTD.

This Notice of Dissolution is submitted by DAVIDSON FORD, LTD., a Florida {imited
partnership (the “Parnership™), to resolve and pay all unknown claims against the Partnership as
provided in Section 620.1807, Florida Statutes,

ARTICLE I
The name of the Partnership is DAYIDSON FORD, LTD.

TICLE

The Pannership was voluntarily dissolved by the partners on April 30, 2016,

ARTICLE II1

Claims against the Partnership should be submitted to the address listed below. The following
information must be included in each claim:

L,

The name, address and telephone number of the claimant, and the name, address and
telephone number of the claimant’s attorney, if any. If the claimant is not represented by an attorney, the
preferred method by which the claimant may be contacted.

2,

A description of the claim, including a summary of the facts giving rise thereto and the
claimant’s reason to believe the Parinership is liable therefor,
ER

The harm suffered by claimant.

]
ARTICLE IV M E’:’..
p:-—) T —
Claims should be mailed to the Parinership at the following address: “.",a & m
I':'} o
Davidson Ford, Ltd, SR w
P.O. Box 3027 e T
Ponte Vedra Beach, Florida 32004 .
M =
ARTICLE V . -

Claims against the Partnership will be barred unless o proceeding to enforce the claim is
commenced within four (4) years after the filing of this Netice of Dissolution.

GENERAL PARTNER:

DAVIDSON GENERAL PARTNER, INC.,
a Florida carporation

By: 7%\ \\\[

'Wi‘IIWT. Buckingham, Vice President
607692
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