A05 60000

405

(Requesior's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekue  []war [] mar

(Business Entity Name})

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ELRANRHTENOR

700356542537

e
1.,
et ettt

e

A == e e

"~ e b et

.-
LR

LA
1




COVER LETTER

TO: Registration Section

Division of Corporations

Gladpor, LTD
SUBJECT:

tName of Florida Limited Partnership or Limited Liability Limited Parinership)

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

Please returm all correspondence concerning this matter to:
Irwin m Frost, Esq

{Contact Person)

Friedman & Frost. PL

(FirmyCuompany)

2332 Galiano Street, Second Floor

{Address)

Coral Gables. Florida 33134

[City, State and Zip Conde)
For further information concerning this matter, please call:

Irwin Frost 305 3743601
at { )

{xame of Contact Person) (Area Code) (Paytime Telephone Number}

Lnclosed is a check for the following amount:

(M]$52.50 Filing Fee  [_JS61.25 Filing Fee []st05.00 Filing Fee  [J$113.75 Filing Fec,

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 LExecutive Center Cirele Tallahassee. FLL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
1O

Gihdpan. Lud

(N of Flonds Dimiad laiiensd o Doonred Dabibiy Foneee Panesiam

Purssiani 1o e provisions of section 62001205, Flotda Siatutes, this Florida mied
partnership ar hieed lability hanted parnership, whose certilcate was filed with the

Flovida Department of State on 2 21 2002 o Casstened Florida
docunment by ANSHIOGON4NS Cherehy submits thes Certificate of
issolunion.

FIRST: Reason 1or dissotunon: o3 uee why parinership s suhmnting dissoliien;

Conaend of sl o e Gleneral Parteers and Basated Pazinens

SECOND: {1 A Notee of Pissolution = antached,
{Cheok box i atimched.) e~

THIRD: Cirecove Jdaseoar wiher than the date o thing R T S
CEtvenve dase Gt e petor Lo one e et S dan aster dhe dote e decaorent s pibed ZN.- the Figyida .
Dgrarnment oi Sk (A .
\uu Hihe dite snsenied o .E 1o Bk does not mest the apphicable sGeotes g requne 1.1:51‘-.. in....d;k W I” 1
ot Be hated ne e Jocumen s efecir e e onihe Depariment of State s ieconds :___Iﬁ""'
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Iiling Fee:
Certified Copy (optional):
Certificate of Status (oplional):
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