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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ SS L) WODESTMERTS . L.©

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Todh S Loareind

{Contact Person)

S gﬂl S %‘Q,\_QSQ,! X M%g,m&d’ \\V\C .
_ (Firm/Company}

AT ES)ML{J__&Q&Q Rad.

(Address)

OB Wers, & 323931

{City, Stdte and Zip Code)

For further information concerning this matter, please call:

Tudih S el s

=y wR Y

il
-

{Name of Contact Person)

Enclosed is a check for the following amount:

N.$52.50 Filing Fee [1$61.25 Filing Fee

and Certificate of

(] $105.00 Filing Fee
and Certified Copy

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

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

a (DD ) SURA\0oM

{Area Code and Daytime Telephone Number)

(] $113.75 Filing Fee,
Certified Copy, and
Status Certificate of Status



_ i w18
PLOR[DA DI:.«PAR.F MENT OF STATE
Division of Corporations

CJanuary 26, 2009

JUDITH S WATIINS
6651 NALLE GRADE RD
N FT. MYERS, FL 33817

SUBJECT: JSW INVESTMENTS LP
Aet. Number: A0?0000004¢9

AT . [ o a e
TRl [ . . . A P T

C Lty BEF TR WL s e T L TN sty CRE Sy MIJ«*;).E,’M_J‘ ‘*?&?;:*:,:k»ﬁ" . i ‘me EELA B
»-1 e Eg

We have received your document for JSW INVESTMENTS LP and your rhec,kggi T
totaling $25.00. However, the enclosed docurnent has not.been fited and is bemgn oo
réturned for the following corvection(s): 2R A
We‘-,a_re-en_{_:‘i_oging the proper tormi(s) with instructions for your convenience., ., Z W
There:is & balance dug-of $27.50, 23 ?

gmo L
Plaase return your document along with & copy ot rhrs Ipﬁer. within. 60 days or

your flling will be considered abandaneﬁ

i you have any que:mom concerning the filing of your documen), ploase-call

(Bao) 245-6087.. ]
Marsha Thomas ‘ Qc\}s R\ A

Regulatory Speclalist || Letter Number: 209A00002677. - c)-’“ AT

X “mansiaaag;r:gdf’
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CERTIFICATE OF DISSOLUTION
FOR

SSW  Lnedtmeds L@

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

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

Florida Department of State on “®-01 , assigned Florida
document number_t\ O 0o , hereby submits this Certificate of
Dissolution.

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

nealdh  Teasons

[
Ty 2
e L
L2
[
I @
' o S5
SECOND: A Notice of Dissolution is attached. @R w0
(Check box if attached.) Fgﬁ =
- &
e
THIRD: Effective date, if other than the date of filing: Qy;{;‘ @
. oa 5
(Effective date cannot be prior to nor more than 90 days gfter the date this document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed pursuant to
5. 620.1803(3) or (4), F.S.:

Lo oo Reded W o gme $ e %,@fé I A5,

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

T
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