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COVER LETTER

TO: Registration Scction

Division of Corporations

SUBJECT: .L/;é.mc///'g,éj /é/m;/q/ Ll 7

{Nanw of Florida Limited Partnership or Linﬁ(fa Liability Limited Partnership)

The enclosed Centificate ot Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Totn K Hewndr, ks

{Cuntact Persun)

(Firm'Company)

42 Indies Drive

{Address)

\/ers [Fricl /;Z, 32962

(City, State and Zip Code)

For further information concerning this matter, please call:

L’jﬁ")}’!ﬂ K H@hd//ké‘]’al( 772 ) .52/’/4‘9;@

(~Name of Contact Person) 1Ares Codey {Davtime Telephone Number)

Enclosed is a cheek for the following amount:

:ﬁZ’f,ﬁo bafmcg — s¢& M(/Ojfd (of/efpoﬁde,blie,,

ESSQ#@ Filing Fee E]S()l .25 Filing Fee DS]OS.OO Filing Fee E]S 113.75 Filing Fee,

and Certificate of and Ceriified 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 Tallahassce, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR F‘ ﬁ L E— D
Headri c ks Fapmily LLL B, ..

(Name of Florida Limited Partnership or Limited Liability Limited Partncrship) CEHIUT0 PH|2: 32
i’[
. . . . o TAT L e -:.-.;"ATE
Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida himited -+~ ~>=%, Fr

partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on _7004; . assigned Florida
document numbcrAﬂéUQDQﬂd 7490 hereby submits this Certificate of
Dissolution.

FIRST: Reason tor dissolution; (State why partnership is submitting dissolution)

AND currenl or f?/zf}'fx_‘ {ted &Jg’)m@‘sc; c;-,c;’/fw?;%:

SECOND: [] 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 nor more than 90 days afier tht datd this document is filed by the Florida
Department of State.)

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

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



