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CERTIFICATE OF DISSOLUTION
OF --2 P .
H & P FAMILY LIMITED PARTNERSHIP e ey

k:' P
TRy

THIS CERTIFICATE OF DISSOLUTION is hereby adopted as of the effective date shown "'
below by H & P Family Limited Partnership, a Florida limited partnership, which declares:

1. The name of the Limited Partnership is H & P Family Limited Partnership.

2. The Certificate of Partnership was filed on July 6, 2009 and assigned Florida
document number A09000000468.

3. Resolutions approving dissolution of the Limited Partnership were adopted by vote
of the general partner of the Limited Partnership at a meeting on October 30, 2015.

4. The effective date of dissolution of the Limited Partnership shall be the date of filing
of these Articles of Dissolution with the Secretary of State.

IN WITNESS WHEREOF, the duly authorized representative of the Limited Partnership has
executed this Certificate of Dissolution on this 14" day of November, 2015, to be effective as
provided above.

General Partner: H. & P. Family GP, LLC

By: &M@%&ﬂ_@;
Martha Rogers Hads, Manager

By: .
Pamela F. Poulos, Manager

W3731-11\wp'Certificate of Dissolution of H & P Family Limited Partnership.wpd




NOTICE OF LIMITED PARTNERSHIP DISSOLUTION

This Notice of Limited Partnership Dissolution is filed by H & P Family Limited Partnership for
resolution of unknown claims against the Limited Partnership as provided in s. 620.1807, Florida
Statutes. '

Name of the Limited Partnership: H & P Family Limited Partnership
Florida Document Number of the Limited Partnership: A09000000468

Date of Dissolution of the Limited Partnership: October 30, 2015

A claim against the Limited Partnership must be in writing and must include the following
information:

1. Name and address of the claimant; el % »
2. Amount of the claim; and e = T
3. Basis for the claim. T
.{';;‘:-“ i‘\j ir.«"ﬂ,
All claims must be mailed to the following address: ‘;E« o x;‘
R - I
IS
H & P Family Limited Partnership = (:3
5000 SW 83" Street X
Miami, FL. 33143

A claim against the Limited Partnership will be barred unless a proceeding to enforce such claim is
commenced within four (4) years after the filing of this Notice of Limited Partnership Dissolution.

General Partner: H. & P. Family GP, LLC

By:@%ﬂy_&ay—
Martha Rogers Hfas, Manager

By:

Pamela F, Poulos, Manager




