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COVER LETTER

TO: Registration Section
Division of Corporations

BRISTLECONE CAPITAL, LLLP
SUBJECT:

(Name of Florida Limitod Pertoonhip or Limited Liability Limited Partnership)

The enclosed Certificate of Dissolution and foe(s) are submitted for filing.

Please refum all co ndence concerning this matter to:
W. RODGERS MOO! m%

(Contact Peryon)
W. RODGERS MOORE, P A.
(Fim/Coarperry)
1900 GLADES ROAD, SUITE 300
(Address)

BOCA RATON, FL 33431

(City. Stata and Zip Codo)
For further information conceming this matter, please call:

W.RODGERS MOORE, ESQ. s 3947044
Name of Contact Perscn) (Ama Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]852.50 Filing Fee  [M$61.25 Filing Fec [J$105.00 Filing Fee [ _]$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificats of Status
STREET ADDRESS: MAIJLING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



CERTIFICATE OF DISSOLUTION
FOR

BRISTLECONE CAPITAL, LLLP
(Name of Flarida Limited Partncrship or Limited Lishility Lirited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida Limitod
partnership or limited Liability limited partnership, whose certificate was filed with the

Florida Department of State on_10/13/2006 , assigned Florida .
document nomber A0G00001207 _, hereby submits this Certificate of - ~ -
FIRST: Reason for dissolution: (State why partnership is submitting dissolution) .
LIQUIDATION L 5]
CRT

SECOND: B A Notice of Dissolution is atteched.
(Check box if attached.)

THIRD: Effective dste, if other than the dte of filing: DL rrirr 31, 2017

{Effective date cannot be prior fo nor more than 90 days ofter the date this document is filed by the Florida
Department of Stats.,)

Note: If the date inserted in this block does not meet the applicable statutary fiting requirements, this date will
not be listed a3 the document’s cffioctive date on the Departrment of State’s records.

Signatures or the person appointed prrsaant to & 620.1803(3) or (4), F.S.:
Bristlecooe Capifal t, LLC M
General Partaer : o

x \ &T’WA P : ‘_!u\%{\
John P: » HManager
Fiting Fee: 3$52.50
Certified Copy (optional): $52.50

Certificate of Stutus (optienaf):  $8.75



NOTICE OF DISSOLUTION

FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP
This notice is submnitted by the dissolved limited partnership or limited liability limited
s. 620.1807, F.S

partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited lisbility limited partnership as provided in

Dissolution.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
BRISTLECONE

Name of Dissolved I.fril’lted Partnership or Limited Liability Limited Parm::rshlp

Description of information that must be included in a claim .
CLAIMANT, AMOUNT, AND NATURE OF CLAIM Tov, =
= " T
A
_-- 'E;) v
s
- 2
Mailing address where claims can be sent: (Claims cannot be sest to the Flotids Department of State.) - =
T n
1199 S. FEDERAL HWY = F
S-374
BOCA RATON, FL 33432

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding to enforce the claim i1s\commenced within
4 years after the filing of the notice

Signature of a general partner or a principal of the
John P. Foss, Manager
of Briatlecone Capital Management, GP

Printed Name

$52.50.

Signature

Fee: No charge if included with Certificate of Dissolution. "If filed separately,



