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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LF2 Preferred LP ?

-
{Name of Florida Limived Pattnership or Limited Linbility Limited Partncrship) :
The enclosed Certificale of Dissolution and fee(s) are submitted for filing,
Please retum all correspondence concerning this matter to:
Sharon K, Gray £"u s
(Conmet Person) A e
A
Trad Profastiona) Services, LLC I =g
(Firm/Company) g E; Di) r....
1720 Windward Conoourse, Ste. 360 Mo e m
(Address) :71 - =
co & O
Alpharetts, GA_30005 =F R
(Clty, State and Zip Code) g - o

For further information concerning this matter, plsase call:

Sharon K. Groy at( 770 y 777-2091
{Name of Contact Person) (Arct Codu and Daytime Talephons Numbet)

Enclosed is a check for the following amount:

CIss250 FilingFee 364,25 Filing Foo $105.00 FilingFoe  [15113.75 Filing Pee,

and Cortificats of and Certlfled Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301
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CERTIFICATE OF DISSOLUTION

FOR
LE2 Preferred LP o
{Nume of Florida Limited Partnarship or Limlied Liabillty Limited Partnership)
Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose cettificate was filed with the
Florida Department of State on_11/06/2009 , assigred Florida
document number ADSD00G00778 hereby submits this Certificate of
Dissolution. '
FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
The timited pannership is no Jonger transacting business n the state of Florida,
SECOND: [0 A Notice of Dissolution is attached.
(Check box if attached.)
THIRD: Effective date, Ifother than the date of filing: '
{Effactive daic cannot bt prior to nor more than 90 days ofier the date this document (5 filed by the Florida
Deportment of State.)
Signarures of cach general partner or the person appointed pursuagt
5. 620,1803(3) or (4), F.5.;
DBERT S, GREEA, lea.
V ]
YPNAGER of &P Bo. .
L s
B B < =x
Lefd PREFELLED QL LLC 2= =B
> = =
Filing Fee: $52.50 hm ok
Certified Copy (optional); $52.50 m<
Certificate of Status (optional):  $8.75 _“ 2 2
~—~un .
o o
22 w
g 3
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