) 1723

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckue  []war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

IO

100343143501

D414 2000 T--s

1335

b ’

VNGV T
SIS Y HY Y],
R .I:\! |‘.l 2

1

-4

NIV

vogiH KTe

APR 2

Lo T alad

I' LlL

352 50
~a
e }
~3
<o
oy ] .-
v
5 T
o™ [T
v O
ol
o



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: [ﬂﬁf(‘.ﬁéﬂ AOEF @gr&éﬁ’_ T6£5 Z.?"[Z

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

The enclosed Certificate of Dissolution and fee(s) are submitied for tiling.

I lcase feturn all correspondence concegnipg this matter to:
Do Ae ) BB A o

{Contlact Pmon)

(Finn/Company}

1649 W Pl 57

tAddress)

MZAML  LehAc  FL 33/74

{Citv, Shite and Zip Code)

For turther information concerning this matter. please call:

DatALd N ABRAS £7 203 96 7-597

{Name of Contact PPerson) {Area Coded {Daytime Teicphone Number)

Enclosed is a check for the following amount:

Eg‘so Filing Fee  [_]%61.25 Filing Fee [J$105.00 Filing Fee  [J8113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassee. FI. 32301



CERTIFICATE OF DISSOLUTION
FOR

ABRASH, FI- _ Eatre pLRE56S 4 71D

{Name of Florida l.imited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, FFlorida Statutes. this Florida limited
partnership or limited liability hmited partnership, whgse certificate was filed with the
Florida Department of State on_3/ <7 s 5> . assigned Florida
document numbcrﬁ(z 7@0@@2 3 . hereby submits this Certificate of
Dissolution.

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

Mo 1ow6ed  Redurli  7hrs  frrineEfszl
A3 Busraibss féxld phrefrder 2 60

SECOND: [] A Notice of Dissolution is attached.
{Check box if attached. }

£ —-—1
THIRD: Effective date. if other than the date of filing: L é ;;24.5} d A

[t d
o~
)
{Effective date cannot be prior to nor more than 90 davs afier the date this document is filed by‘fhgf !orzz_jg -1
Depurtment of State.) =0
Note: If the date inserted in this block does not meet the applicable statutory filing reqmremenls’thls date-will 7
i

not be listed as the document’s eftective date on the Department of State’s records. ',:’,’11; = 'T'
2T 5 1T
S ]
i E O
',:—) - .
EE N -
. S
Signatures of ga erson appointed pursuant 1o s. 620.1803(3) or (4). F.8.. I d

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



