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CERTIFICATE OF DISSOLUTION
FOR

Anderson Family Limited Partnership
{(Narag of Florida Limited Partnevship or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited parmership, whose certificate was filed with the
Florida Department of Statc on May 6, 2005 , assigned Florida
document number A0500000901 , hereby submits this Certificate of

Dissolution.
FIRST: Reason for dissolution: {Statc why partnership is submitting dissolution)

The affimmative vote of a Majority-in-Interest of the Limnited Partners and the approval of the

General Parwer in accordance with the Limited Partnership Agreement,

SECOND: [W] A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing;
(Effective date cannoi be prior o nor more than 90 days afier the dole this dovument is filed by the Florida

Department of State,)
Note: If the date inserted in this block does rot meet the applicable statutory filing requirements, this date will
not be listed as the documient’s cffective date on the Department of State's records.

| partner or the person appointed pursuant 1o 8. 620.1303{3) or (4), F.5.:

Signatures é‘feach en
A&W Fauly Holdin
By: ﬁllj
Name Jinet Ellen Anderson
Titte nager

\J
Filing Fee: $52.50 7
Certified Copy (optional): $52.50 o

Certificate of Status (optlonal):  38.75 >
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHTP

This nctice is submitted by the dissolved limited partmership or limited liability lirnited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided in
s.620.1807. F.S.

This “Notice of Dissolution ™ is cptional and is not required when filing a Certificate of
Dissoiution.

Name of Dissolved Limited Parmership or Linuted Liability Limited Partnership:
Anderson Family Limited Partnership

Description of information that must be included in a claim:

1. Name and address of Claimagt,

2. Amount of Claim.

3. Basts of Claim.

Mailing address where claims can be sent: (Claime cannst be sent to the Florids Department of State.)

5876 Lake Pine Road

Vero Beach, Florida 32967

A claim against the above named limited partmership or limited liability limited partnership
will be barred unless a preceeding to enforce the claim is commenced within
4 years after the filing of the notice.

%
Signaturc of a general partner or a principal of the successor entity: Boen ,.%
Janet Ellent Anderson, Manager . 2 “-'-' &=
A&W Family Holdings, LLC BT : -
Printcd Name Signature :;‘,;“ W
TS - Q
Fee: No charge if included with Certificate of Dissolution. If filed separately, T, =
$52.50. zs *°
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