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COVER LETTER

TO: Registration Section

Division of Corporations

Triple [ Limited Partnership, LLLP
SUBJECT:

(Nama of Flazkda Limited Perinership o Limited Linbility LimHed Partnesship)

The enclosed Ceriificate of Dissolution and fee(s) ere submitted for filing.
Please return all correspondence concerning this matter to:
Keith H. Wadsworth

(Comacl Peison)

Peterson & Myers, P.A,

(Fimm/Company)

P.O. Drawer 7608

{Address)

Winter Ilaven, FE 33883-7608

{City, Sinte andd Zip Code)
For further information concerning this matter, please call;

Keith H. Wadsworth 863 ) 294-3369

{Name of Contact Parson) {Area Code)  (Daytimo Telephanc Number)

Enclosed is & check for the following amount:

(W]$52.50 Filing Feo  (_]$61.25 Filing Fee (15105.60 Filing Fee  [C]$113.75 Filing Fee,

end Certificate of and Certified Copy Certified Copy, and
Status Certlficate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallehassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

Tripis 1 Limited Partership, LLLP

(Nare of Florida Limited Parinership or Limited Liability Limlted Partngrship)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited lability timited partnership, whose certificate was filed with the
Florida Department of State on 8-31-2005 , assigned Florida
document number__A0500000 1681 , hereby submits this Certificate of

Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The consent to dissolwtion and winding up of the pannership sctivitics by !l of the genernl partners

mnd o!l of the limited pariners of the partnership,

SECOND: [W A Notice of Dissolution is aftached.
{Check box if attached.)

THIRD: Effectlve date, If other than the date of filing: _ﬁ“ 2023

(Effective date cannet be prior to nor more than $0 days afler the date this document is filed by the Florlda

Department of Staie.)
Note: 1f the dare inserted in this block does not meet the applicable statutary filing requirements, this dn:e will

not be listed as the document's effective dete on the Department of State’s records.

Signatures of each general partner or the person appointed pursurnt to s, 620.1803(3)or {4), F.S.: '~

YL/ *v/’ ,f,.‘ T

Ben Hill Grifiin, IV, President of

Hen HIll Griltin, Inc., as General Partner of

Triple I Limited Partnership

Filing Fee: $52.50

Certified Copy (optionatl): $52.50 -

Certificate of Status (optional):  $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
perinership named below or the successor entity for resolution of payment of unknown
clainis against this limited partnership or fimited liability limited partnership as provided in
s. 620.1807, F.8.

This "Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
‘Triple [ Limited Parmership, LLLP

Description of information that must be included in & claim:

MName and address of claimant; aniount due; date claim incured; nsture of clrim;

whether cloim in liquidated or unliguidated

Mailing address where claims can be sent: (Cisims caano: be 12n to the Fiorids Depariment of Siaie.)

P.O. Box 127, Feostproof, FL, 33843

A claim against the above nemed limited partnership or limited ligbility limited partnership
will be barred unless a praceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successor entity:

Ben Hill Griffin, Inc., o3 General Partner /-’/%Pj . // gy
dj‘ / - "f
e A
/ /14' “’/ﬂ/_f/{‘ .

By: Ben Hill Griffin, 1V, Pres. & CEO
Printed Name //éignaturc

Fee: No charge if inclnded with Certificate of Dissolution. If filed separately,
$52.50.
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