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COVER LETTER

TO:  Registratton Section

Division of Corporations

SUBJECT: > 3L 7E ‘;%»umg Ly mz—reD /ﬁanafmsaip

{Name ol Flonda Limited Paninership or Baimited Liabiliy Limiled Pannershipy

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

G oéd ST Pl

(Contact Persan)

S ps (;Aa-’a ol Lsa, ¥ 77 ﬁ?ﬂ‘i/t/{/ﬂf&‘;’/ﬁ
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(FinmeCompanyy

ASCO S;Quu-\ C?fcd'rr\ 6{&;@,) 4t "2/3:‘—{-’

1 Address)

qum Besic # FL 3 254 5

/ (City. State and Zip Coded

For further information concerning this matter. please call:

éﬁfb St eps W (FHO | Bos— /95

(Nume of Contact Person) (AT Cided tDaytime Telephone Number)

Enclosed 1s a check tor the following amount:

I:]SSE.SO Filing Fee [—E@Tiling FFee DSEO.*.(H] Filing Fee DS] 13.75 Filing Fee,

and Cerntifteate of aned Certified Copy Certificd 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 Exccutive Center Circle Tallahussee, FL 32314

Tallahassece, FLL 32301



CERTIFICATE OF DISSOLUTION
FOR
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{(Name of Florula Limited Puﬂnjcrship or Lunited Liobilty Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or imited lability himited parinership, whose certiftcate was filed with the

Florida Department of State on___ & ~ 3£ —4CCS™ assigned Florida
document number A OSopoea! 229 . hereby submits this Cenificaie of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
F-)ﬁf-m rs P A %) érﬂ/c,m lers S 4 o/r:/ jﬁ R
a1 e ff’rf’/r? el /g,

SECOND: [J A Notive of Dissolution is attached.
{Check box if attached.)

THIRD: Eftective date, if other than the date of filing: /o /3 //'4 65? o

(Effective date cannot be prior (o nor more than 90 dayvs afier the date this duc'mm'nlT.\'ﬁ."t’d b the Floridu
Depariment of Staie.)

Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements, this date will
not be listed as the document”s effective date on the Department of State s records.

Signayp&uch eeneral partner or the person appointed pursueant to 5. 62001803(3) or (41, .5

2 /m@z‘gu_\
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75



