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TO: Registration Section
Division of Corporations - -

ikl . . T . COVER LETTER

_.,SUBJECT SKY VALLEYINVESTMENTS LP

{Name of Florida L1mlted Partnership or Limited Llﬂblllly Limited Partnershlp)

The encloscd Ccmf' cate of Dussolut:on ancl fce(s) are submitted for filing.

Please return all correspondence concemmg thIS matter to: -

" .CECIL M. CHEVES

- -—._ Enclosed is a check for the following amount:

TR
4

£

= ..P.0. BOX 1199

{Contact Person}

l PAGE SCRANTOM SPROUSE, TUCKER & FORD, P.C.

(FlrmiCompany)

COLUMBUS GA 31902

(Address} -

(Clty, State and Zip Code)

- For further information concerning this matter, please call:

CECIL M. CHEVES

at( 706 ) 243-4079

{Name of Contact Eérson)

and Certificate of
Status -

STREET ADDRESS:

Registration Section

- Division of Corporations

Clifton Building _
--2661 Executive Center Circle

Tallahassee FL 32301

-7 [ ss2.50 Filing Fee  [1$61.25 Filing Fee -

(Arca Code and Daytime Telephone Number)

-[1$105.00 Fiting Fee ] §113.75 Filing Fee;

and Certified Copy Certified Copy, and
’ Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporatlons
P. 0. Box 6327.
Tallahassee, FL. 32314



’

620.1803 (3[ or (4), F:S: o

. document number A08000001028
- Dissolution.

THIRD' Effective date, if other than the date of ﬁ!ing'

By

‘ , . Ty I
- 'CERTIFICATE.OF. DISSOLUTION o BREEES L'
- ’ - 'FOR : ,
' E zmﬂJULZB Am@-m'
SKY VALLEY INVESTMENTS, LP : | -SELRFTARY URy JIME
(Name of Florida Limited- Pannershlp or Limited Liability lelted Partnership) TALLAHASSI‘_E F ORIDA

_Pﬁrsuam to the provisions of section 620. 1203, Florida Statutcs, this Florida limited

partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on_DECEMBER 12, 2008 -~ - -, assigned Florida -
, hereby submits this Certificate of

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

_. Allofthe Limited Partners and the General Partner have agreed to dissolve the F"artnership and to distribute

Saallof the Partnership's assets to the partners based upon thair percenfage ownership in the Partnership.

A ‘The business of the Partnership as set forth in the Partnership. Agreement is now completed and the

- partners desire to receive the Partnership assets in-exchange for their interest in the Partnership.

" .SECOND: [Z] A Notice of Dissolution is attached.

(Check box if attached.) .

(Eﬁéclwe date cannof be prior to nor more than 90 days after the date Ihxs document is i Ied by the Fi Iorida
- Department of State.)

Slgnatures of each general partner or the person appomted pursuant to °

Fllmg Fee: g $52.50
“Certified Copy (optlonal) - $52.50

- _Certificate of Status (optional):  $8.75
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UL NOTICE OF DISSOLUTION - - F I_L- P

R - " FOR FE , .o
L : FLORIDA LIMITED PARTNERSHIP o 2818 JUL 28 Aﬁ 8 .l;@
- ‘ OR LIMITED LIABILITY LIMITED PARTNERSHIP
. SSECRETARY BF 363 EA
il

I Th:s notlce is submttted by the dlssolved Ilmited partnership or llmltcd llabdl@' l}"nmééSSEE FL

IR partnership named below or the successor entity for resolution of payment of unknown

" claims against this limited partnership or limited llabnhty limited partnershlp as provided
ms 6201807 F.S. :

., This “Nonce of Dissolution” is optional and is not required when filing a Certificate of
Dissolution. - :

'Name of DIssolved LImIted Partnershlp or lelted LIabIlIty LImlted Partnership:

T SKY VALLEY INVESTMENTS, LP

o Descr:ptlon of mformatlon that must be included in a claim:

* Claims should include name of party who incufred the claim (In beHalf of Sky Valley Investments, LP,

. ,!.. . .
_as well as the date the claim was incurred or accrued, the amount of the claim, and a description

- of the nature of the claim

"Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Départment of State.)

Sky Valley investments, LP -

Ol

"= . "Attn: Cecil M. Cheves, Attorney

'P.O. Box 1199

* Columbus, GA 31902

R A clalm against the above named llmited partnershlp or limited llablllty limited
R -parfriership will be barred unless a proceeding to enfdree the claim is-commenced within
: 4 years after the ﬁlmg of the notlce :

Signature of a general partner ora prmCIpal of the su¢

WLA, Sr., LLC by. BettyeAChaves R

- Fee: No charge if included with Certificate of: Dissolution. If filed separately,
$52 50.
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