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COVER LETTER

TO: Registration Section
Division of Corporations

sussicr:  White fooke Mpuew T LEE

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

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

C/La,,/ les 7 7:/Ja7’“

(Contact Person)

(Firm/Company)

L6 (L (Dert Stode 4 TF

{Address)

Potecre, WL $3%0(

™ (Cty, State and Zip Code)

For further information concerning this matter, please call:

Cheles T Jctbs a( & 2242/ x 2S5O

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

Enclosed is a check for the following amount:

[ s$s2.50 Filing Fee [0 $61.25 Fiting 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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2014

CHARLES T. TALBOT
1001 WEST STATE RD 33
PORTAGE, WI 53901

SUBJECT: WHITE LAKE ANNEX II, LTD.
Ref. Number: AO5000000745

We have received your document for WHITE LAKE ANNEX |I, LTD. and check(s)
totaling $25.00 of which $25.00 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $27.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is preperly credited.

You submitted the wrong type of form, proper forms are enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch :
Regulatory Specialist |l Letter Number: 414A00006805

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF DISSOLUTION
FOR

obhite foke Runer T Lt

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

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on 4/ /4 /ZOOJ'" , assigned Florida
OS5 00 0 o oo P9SThereby submits this Certificate of

document number

Dissolution.
FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
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SECOND: [ A Notice of Dissolution is attached.
h‘:__“ #
= {77

{Check box if attached.)
THIRD: Effective date, if other than the date of filing: /Z/;’(/ Zc’/r?
¢ ™
iy
.

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by .'h;g'}zndu--
o )
e Mo

Department of State.)
Signatures of each general partner or the person appointed pursuant to
Gt /B ot

5. 620.1803(3) or (4), F.S.:

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):



