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CERTIFICATE OF DISSOLUTION
FOR

The Surratt Family Limited Partnership
(Name of Florida Linmted Pnrmaship or Limites Lishility Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this F!onda limited
partnership or limited liability limited partncrslup, whose certificate was filed with the
Fiorida Department of Suue on_July 7,2006 - , assigned Florida
document mumber, A0600m.')0849 -+, hereby submits this Certificate of
Dissolution, ' T ’ e

FIRST: Reason f'or dissolution: (Statc why partnership is subrmlung dlssolunon)

Aresolmmnmdxssolvctheparmcrslupwasadopwdonlune zl MIbywnnmmscmofthcgcmml
partner and all limiled partners ofducpam'lmhjp.

.. o Zuo
SECOND: [@] A Notice of Dissolution is attached. = nro
{Check box if attached.) o o
’ — X
o 8B
THIRD: Effective date, if other than the date of filing: — ‘_..,“:‘_-'2;:;
(E_ﬂ'ecmdmemnm:bepdortonormmrhan?ﬂ&mcp’lzr:hewuﬂ!docum!Lcﬁ!cdbyrheFlor!da o m
Departmens of State,) : = A=A
Note: IT the date inserted in this block does not meet the applicable stntutory filing requirements, this date will wn
notbehstndumedocmmselfwnvcchmondeepamncmome‘smords L

IE
SNOILY EO4
-3l

Signatires of cach gcncrnl partmer or the person appointed pursusnt to s, £20.1803(3) or (4), F.S:

Filing Fee: - $52.50
Certified Copy (opﬂonﬂ) $52.50
Certificate of Status (optional): ~ $8.75
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NOTICE OF DISSOLUTION
'FOR
FLORIDA meu) PARTNERSHIP.
" OR LIMITED meu'rv LIMITED PARTNERSHIP

This notice is submitted by thc dissolved limited partnership or hmlted lighility timitéd
- partnership nameéd-below. or the succmsor ‘enitity for resolution of payment of unknown -

claims against this limited partncrshnp or lnmted liability limited pam!crshtp as prcmdnd in
5. 620. 1807 FS. )

This “Notice of Dissolution” is optiopal snd is not mqmred when filing a Ccmficatc of
Dlssolunon

Name of Dissolved Limited Partnership or Limited Liability Limited Pmmrshtp
The Surratt Farmly Limited Partnership

Description of information that must be included in a claim:
Name, address and phone aumber of Ciaimant;

The amoust of the clair and the date the claim aruse; and

A description of the fature of the claim in sufficient detail =
; . o ol o <o
. - wm
Mailing address where claims can be sent: (Ctaims cannot be ger1 to the Plorids Departient of Siw.) | = g; _
R - . N . - T
. - : . r oo
- Robert S. Surratt : L - o~ -A-ﬁg.‘.,._
7006 chs_lcy_.Way_ = 2 Drc:n
Jacksonville, FL 32217 5 S
— - ‘ . . ;-—1' N
A claim egainst thc above named hmntod partoership or limited hablhly hmxted panncmhlp = o
will b barred unless a proceeding to enforce the claim is commenced within 5

4 years afier the filing of the notice.

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

Robert §. Surratt W :

Printed Name ' Signature .

Fee: No chnrge if inclnded with Cerﬂﬂcnte of Dissolutlun If filed sepnrntcly, :
$52.50. ; '
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