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COVER LETTER

TO: Registration Section

Division of Corporations

] FIELDSTONE GROUP LP
SUBJECT:

¢vame of Florida Limited Partnesship or Linwted Lisbiliiy Limited Parineeship)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
ROBERT LECLAIR

{Contact Persan)

LECLAIR GROUP INVESTMENTS INC

(FirmvCompany}

1881 NE 26TH STREET. SUITE 218

1 Address)

FORT LAUDERDALE, FLORIDA 33303

{Lty, State and Zip Code)

For further information concerning this matter, please call:

ROBERT LECLAIR 9354 440-0286
at ( )

{(Name ot Contagt Person) {Arca Code) {Dastime Telephone Number)

-nclosed is a check tor the following amount:

[[1$52.50 Filing Fee  [_]$61.23 Filing Fee [ ]$105.00 Filing Fee  [MS113.75 Filing Fee.

and Cenificate of and Certified Copy Cenitied Copy. and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee. FL 32314

Tallahassee. FI. 32301



CERTIFICATE OF DISSOLUTION
FOR

FIELDSTONE GROUP LP

{Name of Florida Limited Partnership or Limited Liabilitv Limited Partnership)

Pursuant to the provisions of scction 620.1203. Florida Swatutes. this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on__ 10/31/2012 cassigned Florida
document number___A12000000654 . hereby submits this Certiticate of
Dissolution.

FIRST: Recason for dissolution: (State why partnership is submitting dissolution)

ALL ASSETS HAVE BEEN SOLD AND ALL LIABILITIES HAVE BEEN SETTLED

SECOND: [] A Notice of Dissolution is attached.
(Check box if avtached.)

THIRD: Effective date. if other than the date of filing:
{(Effective dute cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of Stuie.)

Note: [ the date inserted in this block does not meet the applicable staiwory filing requirements, this date wiil
not be listed as the document’s etfective date on the Department of State™s records.

arjner or the person appeinted pursuant to 5. 620.1803{3) or (4), F.8.

Signatyresf each general

Filing Fee: 552.50
Certified Copy (optional): S52.50
Certificate of Status (optional):  §8.75



