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COVER LETTER

TO:  Registration Section

Division of Corporiations

JRMULLLY
SUBIECT:

IName o Flonda L mited Partnership or Dimited Prababiny | omited Partnershpy

The enclosed Certiticate of Dissolution and feets) are submitied Tor filing,
Please retuen all correspondence concerning this matter to:
TAMES WUJENSEN

1 entaet Persosi

11 Company

PO BOX 19

U Wddressl LT

Rl
sazaTs

=N
CAPTIVAFL 33922 :

Ty e and Zip Uley P

a4

For turther information concerning this matter, please call: CTign

2h:6 WY 9- YVHEINL

i
JAMIEES WO JENSEN AR 470-5UN2
at{ }

IXame ol Contit et IR FTNE

ks nime Lelephone Sumbeny

Enclosed is a cheek tor the foltowing amount:

g]ssz.so Filing Fee "\ [_]$61.25 Filing Fee []5105.00 Filing Fee  [J$113.75 Filing Fee.
and Certificate of and Centified Copy Centified Copy. and

Status Centificate of Siatus

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectton
Division of Corporauons Mivision of Corporations
Clitton Building . 0. Box 6327

2661 Executive Center Circle Tallahassee, Kl 32314

TaHahassee, FE 32301



CERTIFICATE OF DISSOLUTION
FOR

JRMOLLLY

iName of Florida Limited Parmership or Limited Liabslity Limiwed Partnership)

Pursuant to the provistons of secton 6201203, Fionda Statetes. this Florida limiwed
partnership or limited Labiligs limited partaership, whose certiticate was Hled wiih the
Florida Department of State on June e, 2006 Y Sassiened Florda
document numbwer 208607652 ‘\Q\ommﬁnh\ submits this Certificate of

Dissolution.

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

FRNULLLE has sold atl of s assets aod will no fonger be operational.

SECOND: [[] A Notice of Dissobution is attached. er
. o B
(Check box il attached.) Ty o
|l . 4
=T Tom
':_-,;'l -2

THIRD: Effective date. if other than the date of filing: _t,':'.L I

VEfective dite cannot e prior to nor more than 90 Jovs apter e doie this dociement is piled by Iha]-!w n!u

Deparimertt of State | W o
Note: 11'the date inserted inthis block does not meet the applicable statutory filing requirements, tluS dhu it
net be listed as the document™s etfective date on the Department of State s records., ;“- R~
~Ir

i} ™

Signatures ot each general panner or the person appoeinted pursuant w5, 62018033

AnJ

Tohn Tensesl, an Vice ToesAlAt of Joinen Cuaptin g
r\

Manaeement Corpeeation. ol londa Carpoaien
=7

ihe Patneny Aar

Patticia Man Jensen. as T !
§ Revowable Trustd ALY 7 Hb G

Jensen Revovable Tiust L (I

Filing Fee: §52.50 %l,\,\)

Certified Copy (optional): S§52.50 At tachard Jensen s Trstee ot /densen Fanuly
Certificate of Status (optionzal): S8.75 st 1 AD S Tl



