¥y 22 : 2 P 1/
\ i _ fﬁ.EUlULL

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

LLi

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(112000156685 3)))

LR e

120001 565853A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax WNumber {850} E617-6393
From:
Account Name : TRIAD PROFESSIONAL SERVICES, LLC 3
Account Number : 120020000094 PR B R\
Phone : (770)777-2091 R R
Fax Number (77052201943 w S - .
= 2
2z 2 W
DISS/TERM/CANCEL/REV OF LP/LLP To ' O
LF2 JACARANDA LP v 2
. 27, £
Certificate of Status Zm @
Cearified Copy . kd
Page Count |
Estimated Charge | $105.00
~
w9
& =5 -
e
S
& f&t’rronic FilingMenu  Corporate Filing Menu Help
E oF
~ 9 .
195)
JUN 13 2012

ExamiKER

https://efile.sunbiz.org/scripts/efilcovr.exe



2012-06-12 14:41 TRIAD 7702201943 >> P 2/3

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LF2 JACARANDA LP : -
{Name of Florida Limited Partnership or Limited Liability Limited Partnership}

The enclosed Certificate of Dissolution and feé{s) are submitted for filing.

-
)
Please return all correspondence concerning this matter to! ?d’ > N\
Ttz
S o
7 2
$haron K, Gray S A ((\
(Contact Persorn) "3\’?:_
Triad Professional Sarvices, LLC . =T a3
{Firm/Company) "(".‘.._.C "
2% ®

1720 Windward Concourse, Ste, 390 %("‘
(Address) . :
Alpharetta, GA 30003

(City, State and Zip Code)

For further information concemning this matter, please call;

Sharon K. Gray at( 770 y 777-2091
(Name of Contact Person) : (Area Code and Doylime Telaphone Number)

Enclosed is a check for the following amount:

D 85250 Fiting fee [ $61.25 Filing Pee $105.00 Filing Fee (] $113.75 Filing Fec,

and Certificate of and Certified Copy -Certified Copy, and
Statug Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Clrele Tallahassee, FL 32314

Tallahassee, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

LF2 JACARANDALP o

(Name of Flarida Limited Partnership or Limited Liability Limited Parmership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partership or limited liability limited partnership, whose certificate was filed withthe &2

Florida Department of State on_11/05/2008  assigned Florida %, A
document number_A08000000772 , hereby submits this Certificate of -yé % e, -
Dissolution. {,’?ﬂ 4) (<<\
Ty
FIRST: Reason for dissolution: (State why partnership is submitting dissolution) % % ‘
(\‘\ s
The partnership Is no longer transacting business in the State of Florlda. V."\Aij‘*‘q -
L)
: A
‘G, b
@;"

SRCOND: [ A Notice of Dissolution s attached.
{Check box if attached.)

THIRD: Effective date, if other than the date of filing;

(Effective date canno! be prior to nor more than 90 days afier the dats this documeni is filsd by the Florida
Department gf Srate.)

Signaturss’of eiich general partner or the person appointed pursuant to

s, 620, ( /or (4), F.S.

e

Filing Fee: $52.50
Cortified Copy (optional): §52.50
Certificate of Status (optional):  §8.75
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