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CERTIFICATE OF DISSOLUTION
FOR

AY E ITED BSHIP.
{Mame of Florida Limited Partnership or Limied Lishility Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partoership or limited liability limited parmership, whose certificate was filed with the

Florida Department of State on___Auguat 25, 2006 , assigned Florida
document number ABS000001045 » hereby submits this Certificate of
Dissolution.

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

The happaning of an event specfied in the partnership agreament.
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SECOND: [ A Notice of Dissolution is attached. Yoon e *1
Check box if uitached.) Y —
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THIRD: Effective date. if ather than the date of iling:_Upon Filing = =
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(Effective date cannot be prior 1o nor more than P0 daps after the dace this document is filed by the F Iac%d_; 1504 i::‘

Department of Stee.) : T
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Signatures of cach genera) partaer or the person appointed pursuant to
8. 620.1803(3) or (4), F.5.:
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\ ‘ Flling Fee; $52.50
Certified Copy (opticnal) $52.50
Certificate of Status (optional);  $8.75
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