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COVER LETTER

TO: . Registration Section

Division of Corporations

7
SUBIECT: 2 <erSon Fumrty Ja0razd -5l J o0 5 &l

N - . * rd
{Name of Flonda Linuied I'.mncrs!fm or Lamited Liabihity Linuated Pannership)

The enclosed Certiticate of Dissolution and fee(s) are subnmitied for filing.
Please return all correspondence concerning this matter to:

OAA K | C{Q//f/u y s i

tContact Person)

Ceae Lowsts A4

{Fums ompanyy

L/80  GeADES Soah O7F Soy

{Addicsss

857 < A /Z//',—o/d L 3343«

Uy, Strte and '/.lKCndv)

FFor turther tnformation concerning this nmatter. please call:

a
// ’t‘
PAved Hiwis  a(_Sp ) Y5s 5230
{Name of Contact Person) {Area Conded (Dastume Telephone Nemben)

Enclosed is a check tor the following amount:

[E;SSZI.SIJ Filing Fee  []$61.25 Filing Fee [s105.00 Filing Fee DSI [3.75 Viling l'ec.

and Certificate of and Certitied Copy Centified Copy, and
Staus Certiticate ol Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Bivision of Corporations
Clifton Building P. (). Box 6327
2661 Exeeutive Center Cirele Tallahassee, FIL 32314

Tatlahassee, I°1. 32301



i
’L -
. CERTIFICATE OF DISSOLUTION 20/]4 ~ L
FOR % 14 .
"y
= : 7 S 4
Slerson Ml b SRATNELS it 4//?!//2é I’”{: P J
{Name of Florida Limited Partnership or Lithited Liability Limited Partnership) %f, r(”({{? N
J,ﬂ"!lj}:

Pursuant to the provistons of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on /14:47 RO/ , assigned Florida
document number_ A A2 200000 o & Z, hereby submits this Cemfcale of
Dissotution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
Twe Ksmamw Ve Cipzhic  [aginere Pied o)
S//06: HerBERT ELLISed

SECOND: @_A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the dute this document is filed by the Flarida
Department of State.}

Note: If the date inserted in this block docs not neet the applicable statutory {iling requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

1
Signatures of each general partner or the person appointed pursuant to 5. 620.1803(3) or (4), F.S.:

Wa/pg)‘/ A /4/;_4 A5

/ﬁﬂ’.fol(n’v L srts 75D 46?/67‘/.)2/(’

ok /4/(.72:414/4 /{ff’ﬁ?ﬁ'ﬂ,v'ﬂ?ﬂm oL FOTHATE
OF HEX Bx 277 LEL&r Sord
Filing Fee £52.50

Certlﬁe(j Copy (optional): $52.50
Certiﬁc§te of Status (optional):  $8.75
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NOTICE OF DISSOLUTION 17 ayg 10 py
FOR vt bys
FLORIDA LIMITED PARTNERSHIP ALLAGASRY o ¢ g
OR LIMITED LIABILITY LIMITED PARTNERSHIP “ovEE, FLORY,

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided in
s. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
$LL/ 500 Fam by /‘é%/(?’ﬂ/ffé'b/f’ Ly Aty TED

Description of information that must be included in a claim:

/A/ﬂz‘ 5/ /ﬁﬁ,é’zja 2L O ArmANT - 08w Coprdcr{vrs
hrs o Dssend, frion oo LA
C’af’?, D~ /(ffcf:ﬂ—r]/ EonTRACT P& ﬁéga/—i o @ﬂ??“

Mailing address where claims can be seit: (Claims cannot be sent 10 the Florida Depariment of State.}

U 2DY; ///?Zf(-/b‘/d P

/ at
30 Sesoersoe3i Dr Fror
weesr //AﬂTF@%/.S,/ € OLot O

A claim against the above named limited partnership or limited liability limited partnership
wili be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

N, TEE
: U entity: A oy LiniTE
Signature of a general partner or a principal of the successor entity: A ol TR
L/E40 i /4( 5L ICA U\) J ¥ h— “&DN-C’/\
Prihted Name G Signature !

Fee: No,charge if included with Certificate of Dissolution. If filed separately,
$52.50.



