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STATEMENT OF TERMINATION
FOR

HKS-SSI JOINT VENTURE LLLP

(Name of Florida Limited Partnership or Limited Linbility Limited Partmership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partmership or limited lability ligw}xip, whose certificate was filed with the

Florida Department of State on , hereby submits this
Statement of Termination.

The limited partnership or limited liability lirnited partnership has completed winding up
its effairs and wishes to file a statement of termination.

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

Matt Clear, AIA
%MA Regional Director Orlando Princpal
HKS

]. Thomas Chandler, AIA
Pregident & CEOQ
: Schenke! 8 Shultz, Inc.

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



