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COVER LETTER
TO: chistmtilm Section

Diviston of Corporations

SUBJECT: Q)G(‘Q\a\mm Caw.\\ \—\w\i\-( AL Oo.r%'NCm\" P

e of Florida Limited B u'lnn.r\h‘p or Limited Liability Limited Partnership)

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

l’lczm return alt wtuspondgmg concerning this matter t
C_O_'\M —'()_\‘Q&LA_GM5‘ BEL P

(Comact Person)

{FinmCompany)

630 Lake BNl R oad

(Address)

Caidend P Q. 2473

AYE iy, State and Zip Coder

For further information concerning this matter. please call:

Q’M‘V‘\P\em"\’w\v\ at (BSQ\ )_87(} - S_:ABO

TTName of Contaet Person) tATCn Coded t1avtime Telephone Number)

Enclosed is a check for the tollowing amount:

$52.50 Filing Fee [ ]861.25 Filing Fee [38105.00 Filing Fee  []S113.75 Filing Fee,

and Certificate ol and Cenified Copy Centified Copy, and
Status Certificate of Statas

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301



CERTIFICATE OF DISSOLUTION

FOR
%t“_ti‘ NG C,ml_\__

\ \m_L &LQ&T%NQF S\-\ p
(Name of Flovida Limited Partnership or

Alimited Liabihty Linnted Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or hmited labitity limited partnership. whose certificate was filed with the
Florida Departmient of State on I1-07- 22005 . asstgned Florida
document numhcr_R 050000020VK . hereby submits this Certificate of

Dissolution.

FIRST:

Reuson for dissolution: (State why partnership 1s submitting dissolution)

Dsteds Sold & Achnbuded . SA@Dom«
S \')u&\nﬁig

SECOND: [[] A Notice of Dissolution is attached.
{Check box itatached.)

THIRD: LEfvctive date. if other than the date of filing:

(Iffective date cannat be prior (o nor more than 90 days afier the date this docament is filed by the Floride
Depurtment qf'.‘fmn'.}

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the documem s effective date on the Department of State’s records.

Signatures of cach general pariner or the persen appomted pursuant to s, 62018033y or ¢4). F.5.:
%Ahmﬁgﬂ:xﬂei\‘_

Filing Fee: $52.50 E
Certified Copy (optional): $52.50 o
Certificate of Status (optional): $8.75



