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CERTIFICATE OF DISSOLUTION
FOR
H & S PARTNERSHIP, LTD., LLLP
a Florida Limited Liability Limited Partnership

THIS IS TO CERTIFY THAT:

FIRST: The Certificate of Limited Partnership of H & S Partnership, LTD., LLLP,
a Florida limited tiability limited partnership was filed on July 9, 2009.
SECOND:  The assigned document number for H & S Partnership, LTD.. LLLP. is
A09000000489.
THIRD: The Dissolution of H & S Partnership. LTD., LLLP. was approved on
30 2019
FOURTH:

Pursuant to section 620.1801, Florida Statutes, the occurrence that resulted
in the limited partnership's dissolution is the written consent of the
General Partner and all of the Limited Partners of the Partnership.

Signature of the authorized person of the Partnership:

General Partner:
Alvin H, Savage Irrevocable QSST Trust

Gawlf’@zzmp

By: Carol k. Felsing
Its: Trustee
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