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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, - 1200000001895
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : Octcober 31, 2023
ORDER TIME : 2:15 PM
ORDER NO. 0 101323-010
CUSTOMER NO: 4802694

DOMESTIC FILINGS

NAME : LYONS WHITEHALL FAMILY LIMITED
PARTNERSHIP
XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY

XX PLATN STAMPED (COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section

Division of Corporations

Lyons Whitehall Family Limited Partnership

SUBIJECT:

(Name of Florida Limited Pastnership or Limited Liabhiliy Limited Parinership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
Donna R. Van Revsen. Senior Paralegal

(Contaet Person)

Locke Lord LLP

{FirmyCempany)

2800 Financial Plaza

| Address)

Providence. R1 02903

tCity. Stne and Zip Code)

For further information conceming this matter. please call:

Donna R, Van Revsen, Senior Paralegal ( 401 ) 276-6490
at

(Name of Contact Person) {Ares Code) { Duvtime Telephone Wumber)

Enclosed is a cheek for the following amount:

[1852.50 Filing Fee  [_]$61.25 Filing Fec []$105.00 Filing Fee [ 1S113.75 Filing Fee.

and Certificale of and Certified Copy Centified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifion Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee. F1. 32314

Tallahassee. FI. 32301



CERTIFICATE OF DISSOLUTION
FOR

Lyons Whitchall Family Limited Partnership
{Name of Flonda Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida hmited
partnership or limited liability limited pantinership, whose certificate was filed with the
, assigned Florida

Florida Department of State on 02/09/2007
document number A07000000309 . hereby submits this Certificate of

Dissolution.
FIRST: Reason for dissolution: (State why partniership is submitting dissolution)

3
i

1)
4038
LS:1 Rd o~ poweaz

vy
A

Investment cycle of investment parinership has ended.

T+

AH

53
30

‘3
S

4
ML

SECOND: [] A Notice of Dissclution is attached.
(Check box if attached.)

THIRD: Gtective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the Florida

Department of State.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective datc on the Depanment of State’s records.

g‘ursumu to s. 620.1803(3) or (4), F.S.;
e

Signatures of cach genceal partner or the person appointed
an‘slopher 0. Grah%m. Tmﬁee of The Lyo?xg Famil p?rrevoca
Trust - 2007, dated June 5, 2007, the Sole Genera! Partner of

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):



