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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CQ\ Mo sg fm( \y Am )'ecj (\ & Por (“N?;},\j‘)elslq 0 Ly
(Name of Florida Limited Partnership or Lifhited Liability Limited Partnershxp
DOCUMENT NUMBER: £0s 00000 1>

The enclosed Statement of Dissociation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to

Jojbe doAaet- Mvarss
{Contact Person) .—Er(‘?l ?—i
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(Eity, State and Zip Code) b
For further info

concerning this matter, please call:
J0AGe Supers it 305 3068- 2292
(Name of Contact Person)
‘)@ $52.50 Filing Fee

(Area Code and Daytime Telephone Number)
[  $105.00 Filing Fee and Certified Copy

STREET ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Executive Center Circle

Tallahassee, FL. 32301

Tallahassee, FL. 32314
CR2E118 (01/06)
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STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutes, the undersigned general

partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

1. The m@e\of Limited Partnership or Limited LiabilityLimited Pannersh?

\rad9A Fomily Qi pody

2. The name of the dissociating general partner is:

A /Q'Mt.mr\ C‘”\P’(mdgﬁ

Signature sociafing General Partner
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Filing Fee: $52.50 LR -
Certified Copy (optional): $52.50 oM o

' f;ra}l\eés‘ﬁ*p P

a3




