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COVER LETTER

TO: Registration Section

Division of Corporations

VALDA_LP
SUBJECT:

(Namec uf Florida Limited Partnesship or Limited Linbility Limited Partnership)

The enclosed Certiticate of Dissolution and fee(s) are submitted for filing.
) ) i NI :
Hﬁya R all correspondence concerning this matter to

(Contact Person)

AMY H. GOLDIN. PA

(Firm/Cumpany)

1801 SE 3rd AVE., #200

{Address)
FT. 1AUDERDALE, Fi. 33316

(City, State and Zip Code)

For further information concerning this matter, pleasc call:

AMY GOLDIN 954 224-2672
at ( )

(Name nf Contact Person) {Area Code) (Duytime Telephone Number)

Enclosed is a check for the following amount:

[ﬂa;sz.so Filing Fee  []$61.25 Filing Fee [(]8105.00 Filing Fee  []S113.75 Filing Fee,

and Certificate of and Cenrtified Copv Certified Copy. and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Execcutive Center Circle Tallahassee. FL 32314

Tallahassce, FI. 32301



CERTIFICATE OF DISSOLUTION
FOR

VALDA 1.P. a Florida limited partnership

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

Pursuant to the provisions 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_January 14.2013 . assigned Florida
document number__A 13000000026 . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
The Partnership has sold substantially all of its assets and is in the process of winding up all of its affairs.

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

THIRD: Effective date. if ather than the date of filing:

(Effective date cannot be prior 1o nor more than 90 duys after the date this document is filed by the £ {tj::ll_'da
s ("J

Department of Stute. )
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Note: If the date inseried in this block does not meet the applicable statutory {iling requirements, lhlsda{e wup

nat be listed as the document’s effective date on the Department of State’s records. sl

Signatures of each general pariner or the person appointed pursuant to s. 620.1803(3) or (4). F.5.: ~. N

e AHgbed

4 D[umm‘vu{ H 5€
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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SIGNATURE PAGE FOR CERTIFICATE OF DISSOLUTION
VALDA, LP, a Florida limited partnership

Valda, LP, a Florida limited partnership

By:

Valda, LLC, a Missouri limited liahility company,
as General Partner

By: Richard A. Broida Revocabte Trust, as Member —

N [ Fekard 1 trida
Richard A. Broida, as Trustee
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By:

Charles A. Lowenhaupt, as Trustee

——Thn bt iy
[ Hovnrndive Hireole

By: .
Annalisa Piccolo, as liguidator for the
Estate of Rosann Bonotto, as Member
By FI“_L_.{‘,'_-L !f wf"rm,fu

Richard A. Broida, as Manager of Valda, LLC



