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Incorporating Services, Ltd.
1540 Glenway Drive

Tailahassee, FL. 32301
850.656.7956

Fax: 850.656,7953

B g
)

incserv.

ORDER FORM
iTo l Florida Departrent of State FROM : Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
/ .656.7953
Tallahassee, FL 32303 850.65
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/5/2022 PRIORITY | Regular Approval OUR REF_# (Order ID#)] 986905

ORDER ENTITY__ |
MATTHEW DONALD ANTHONY LIMITED PARTNERSHIP

MATTHEW DONALD ANTHONY LIMITED PARTNERSHIP ({ FL)

File the attached document

NOTES: I . - ]
$52.50 Authorized

RETURN/FORWARDING INSTRUCTIONS: - ]
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Flease bill us for your services and be sure to include our reference number on the invoice and
couner package if appiicable. For UCC orders, please indude the thru date on the resuits.

Wednesday, Jamuary 5, 2022 Page 1 of 1



STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutes. the undersigned general

partner hercby dissociates from the following limited paninership or limited liability
limited partnership:

I. The name of Limited Partnership or Limited Liability Limited Partnership is;

Matthew Cornald Anthony Limited Partnecship

Z. The name of the dissociating general partner is:

Don & Zelma Waggoner =nterprises, inc.

Gt Hgon

Signature of Dissociating General Partner

Filing Fee: $52.50 .
Certified Copy (optional): $52.50 ' .



