POs0000 014ty

0078700524 - 00l o~ oocejl m I, no/ (&
F 5. 50

lmﬁlllliiIllllllmIllﬂ||{|I|ﬂllIﬁllllﬂlilillIlmllﬂlliillflﬂmﬂlllllﬂlﬂiﬂi

500066648606

(Address)

([Chy/StatelZipiPhone )

¥ 2700

[]Pekue  [] war [1 mai
05/ 1305 0332 |

(Business Entity Name)

o5 1do
) ro/umentmﬁber) AT ST R ) N R

Certificates of Status

={ipn w25, Ok

Certified Copies

Special Instructions to Filing Cfficer.

AU~ g
o, =

A

L W

LT - B e

-yt o : LI

Office Use Only T |
Z o
5"7 ~J

st




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2006

THOMAS A, KLEIN

409 EL DESTINADO DRIVE
TALLAHASSEE, FL 32312

SUBJECT: TAK-3 FAMILY LTD.
Ref. Number: AQ5000001466

We have received your document for TAK-3 FAMILY LTD. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

You must complete the attached form to dissolve this Limited Parinership, the
form submitted is for a Generali Partnership.

There is a balance due of $27.50.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 206 A00014391

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



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THK -7 /’;‘1”’”"‘7 LTD,

(Name of Florida Limited Partnership or Liniited Liability Limited Partnership)
p P

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

Please return all correspondence concerning this matter to:

’7_haﬂ4‘1& A‘~ K/Q.i«'h

(Contact Person)

(Firm/Company)
‘7‘07 E, &Jﬁ'\QC{-ﬂ DV‘LQ
(Address)
~
/G”J/mm%l_ﬁ Jordo 7220
(City,?tate and Zip Code)

For further information concerning this matter, please call:

7 lomey A Ite, a( 52 , 221 -25q | epf. ¥os

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

Enclosed is a check for the following amount:

—ﬁ{ 185250 Filing Fee [} $61.25 FilingFee  []$105.00 Filing Fee ~ {1$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
Clifton Building P. O. Box 6327
266] Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

B | . »
‘ ‘EK \?/7—59i G{M“\‘&O“"J‘, ﬂcfcm.:& - J/Z‘i——-—— enc/ Sed

(See aheched leHo firm Putisr 32 Cogeh)




CERTIFICATE OF DISSOLUTION
FOR

THhi. ~3 FAMIL, LT,

(Name of Florida Limited Paftnership 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___7 /25 / o¥ , hereby submits this
Certificate of Dissolution. ! 4

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
This ey,f/-,'»/—pl otured fhaces (b = /r@y:ﬁe 4 fi<by /h§
Cp&y\mq &{I«\r;,é necer— Condveted any dusiness |

jﬁg JJM—;JW’—E d_[bdihy compne, las ’f/e Qef\?‘j
baon dissol ped as juels. “ 7

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

THIRD: Effective date, if other than the date of filing;

(Effective date cannot be prior to ror more than 90 days after the date this document is filed by the Florida
Department of State.)

Signa f each general partner or the person appointed pursuant to

C’Qk/—‘—“ X . ’ .

Thowes A Kl Ehbets, A Ke,
P ILTTS ‘\/] tﬂ G T7ee Ca.e,&qecq:{ F?if/‘f"\e;.
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional); $8.75
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