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COVER LETTER

TO: Registration Section

Division of Corporations

., 9 TertStp
SUBJECT: %7(6’/1_?/\! éxﬂ LA~ //4&-:!&7/ L!m/—n’ﬂ /44”7%

(Name of Flondn Limited Paninership or Limited Liability Limited Pnnm.rs!up)

Ve Za ﬁfﬁo’]o 00000377

The enclosed Certificate of Dlssolutlon and fee(s) are submitted for filing.

Please return ¢ rresponden concerning this matter to;
Vs : / LlgrT A
J 7

{Contact Person

(Firn-Company)

/o

{Address)

/Y [Do

|

/‘/

038L/

Lee /Y

For further inforimation conce

[P (e

(City. State and Zip Code)

ming this matter, please call:

at ( éé)f\‘) K\S‘? L/E??O

AN

(MNume of Contact Pers

b} (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[(ss1.25

$52.50 Filing Fee

and Ce

Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[1S113.75 Filing Fee,
Certified Copy. and
Certificate of Status

[J5105.00 Filing Fec
and Certified Copy

»

tling Fee

rtificate of

MAILING ADDRESS:
Reygistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




CERTIFICATE OF DISSOLUTION

%Mﬂ é/: oy Yo

FOR

(Name of Florida Limited Parmcr'sh‘lp or Limited Liability Limited I’anncrshif))

fleF # A

Il
OTPO000OC0

7

L i - ; : e
Pursuant to the provisions of sectien 620.1203, Florfda Statutes, this Florida limited

partnership or limited hability |
Florida Department of State on
document number ’/q 47006

bimited

shi

Dissolution.

FIRST: Reason for dissolution:

W

“ertificate of

(State why partnership is submitting dissolution)

AVt geav s

se cenpificgte was filed with the
ssigned Florida

Lty Liorres PW*M‘W//D

ase! £4Aﬁﬂ{l

SECOND: [] A Notice of Dissolution is attached.
if attached.)

{Check bo

THIRD: Effective date, if vther than the dute of filing: 7// // 7

e . ] — - s S
(Effective dute cannot be prior to nonmore than 90 davs after the ddte thil document is Siled by the Fiorida

Department of State.)

Note: If the date inserted in this blogk does not meet the applicable statutory filing requirements, this date will

not be listed as the document’s effec

Filing Fee:
Certified Copy (optional):
Certificate of Status (optiona

b:

! M *
ve date on the Department of State’s records.

e A a7

352.50
$52.50
$8.75

fcachzral partner otj the person appoinicd pursua;y. 620.1503(3) or(4). F.S.: _
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