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CERTIFICATE OF DISSOLUTION
FOR

Booth Limited Partnership

{Nuenc of Floridu Limilod Parincrship or Limitcd Liability Limiled Partnorghip)

Pursuant W the provisions of section 620.1203, Florids Swiules, this Florida limited
poannership or limited dability limiisd anncrsh d: whoze certificute was filed with the
Plorida Department of Stats on August 22, 197 hereby submiis this
Certificate of Dissclution.

FIRST: Reason for dissolution: [State why partnership is submitting dissolution)
Each of the general partner and limiled partner of the limited

partnership have resolved to disaolve the limited partnership

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

THERD: Effective date, if other then the dite of filing:

{Efective date cannol b prior (o nor more than 90 days ofter the dave thiy docunent s filed by the Floridn
Dapartinent af Stare}

Siguatures of pach genecal partner or the person Appointed pursuant o
s. 620.1803()) or (4), F.S.:

/YMS peg

Vi ce Pree ldeanI‘raasuxer

Mancr Care, Ing.

Filing Fee: 352.50
Certifled Copy (optinnal): $52,80
Certlficate of Status (optonal):  §8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limiited liability Yimited
partnarship named below or the suceessor eatity for resolution of payment of unknown

claims Againet this limited parinorship or Ymited liability Yimited parmership as provided

in 8, 620.1807, F.S.

This "Notice of Dissolution™ is optional and is not vequired when filing a Centificate of
Dissolution.

Narme of Dissalved Limited Parmership or Limited Liability Limited Partnérship:
Booth Limited Partnership

Description of information that must be included ia & claim:
Amount of alleged claim and brief statement of facls giving rise

thereto

Muniling address where claims can be sent: (Claima cannot be sent to the Florida
Department of Stase.)

333 N. Summit St., Toledo, OH 43604

A ¢claim agninst the sbove named limited partnership or limited Hability limited
partnership will be barred unless e proceeding to onforcs the claim is commenced within
4 years afler the filing of the notice.

Signatura of 2 genersl partner or 3 principal of the successor entiy:

Matthew 6. Kang %W j’ g

Primted Name Y Signotrd”( /

Fee: No charge if included with Certificute of Dissolution, If filed separately,
$52.50.
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