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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Ji7¢e 'éffm{sﬁf v Jé//é‘mfﬁfﬂ ZL(_#

(Nmuc cf Florida Limited Pastnership of Limited Liability Limited E"m;:crship)

The enclosed Certificate of Dissolution and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier lo:

‘ESA@{&: LE@,}‘T’?‘S

{Contact Person)

gﬁé{,{; e « /468“ HACT

(Firm/Company)
s20 (snTrde A”?ug_

{Addrcss) T T

vS?) ﬁé"?‘é'! /’éz 337677

{City, Statc and Zip Code}

For further information concerning this matter, please call:

Jerece Ra,7rs ] at{ 727 _

yHi7ooz, X fo b

6C <L WY 62 90V 9002

{Name of Contact Person)

Enclosed is a check for the following amount:

[ﬁsssz.so Filing Fee [ 136125 FilingFec [ 1$105.00 Filing Fec

" (Arga Code and Daytime Teiephone Number}

F1$153.75 Filing Fee,

and Ceriificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRISS: MAIJILING ADDRESS:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

Clifton Building P.O. Box 6327

2661 Grecutive Center Chicle
Tallahassce, FL 32301

Taliahassee, FL 32314
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CERTIFICATE GF IMSSOLUTION
FOR

/116 / wes o S fé;ﬂ"&%{aé/ﬁ‘

—r
fAY- %
(Name of Florida Limited Partnership or Limited Liabifity Limited Parinership)

Pursuant to the provisions of section 626.1203, Florida Statutes, this Florida limited
partnership or limited liability limited crshlp, whose certificate was filed with the
/} _ hereby submilts this

Fiorida Departiment of State ont
Certificate of Dissolution.
FIRST: Rcason for dissolution: (State why partnership is submitting dissolution)

Oa,rvfaspic? ¢/ (uugs'f_ INTERESTED s /if"‘ﬁ”*‘“‘”‘

A5 T e

SECOND: D A Notice of Dissolution is attached
{Check box if attached.)
THIRD: Effective date, if other than the date of filing . o
(Effective date cannot be prior to nor more than 80 days affer the date this document is filed by the Florida
Department of State.)
Signatures of each general partner or the person appointed pursuant to
s 620. 1803(3) or (4), F. S
)
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Filing Fee: $52.50 ~
Certified Copy (optional): $52.50 a3
i $8.75 ©

Ceriificate of Status {optional):
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