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Jun, % 2016 2:35PM

-

TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: B AND R RHODES LLLP

No. 0553

(Name of Florida Limited Partneeship or Limited Liability Limited Partnership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing,

Please return all correspondence conceraing this matter to:

CURTIS R, MOSLEY, ESQ.

{Contact Person)
MOSLEY & WALLIS, P.A,

(Firm/Company}
1221 E. NEW HAVEN AVE

{Address)

MELBOURNE, FL 32801

{City, State and Zip Code)

For further information concerning this matter, please call:
CURTIS R. MOSLEY

(Name of Contact Person)

25 Wd G- udd 3

at( 321 ) 984-3842 ,
(Arca Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[Jss250FilimgFee [ $61.25 Filing Fee $105.00 Piling Fee [ $113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Bxecutive Center Circle
Tallahagsee, FL. 32301

Tallahassee, FL. 32314
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CERTIFICATE OF DISSOLUTION
FOR

BAND RRHODESLLLP

No. 0553

(¥=me of Florida Fimited Pastnersbip o7 Limited Liakility Limited Partoership)
Pursuant to the provisians of section 620.1203, Florida Statutes, this Florida Hmited
parimership or limited bability limited parenership, whose certificate was filsd with the
Florida Department of Stas on_ MARCH 14, 2013

, 8ssigned Florida
docupaent number A]3000000136 . hereby sulmnits this Certificate of
Dissohution

FIRST: Reason for dissolution: (Siate why partnership is submitting dissolnion)

THE CONSENT GF THE SOLE GENERAL PARTNER AND THE §0LE LIMITED FARTNER

SECOND: [] A Noties of Dissalution is attached,
(Check box if aftached )

THIRD: Effective date, if other tham the date of fling:

(Effective date cmnot be prict to nor more than 90 daye qfter the date thiy document s fifed by the Florids
Dapartmani of Siate )

Bignatures of each general partner or the person sppointed

8. 620.180343) o), F.8.:

AL

¥illiam Rhodes, Ganeral Partmer

Willianm Rhodes, Limited >
n e

Fiting Fee:
Certified Copy (optional):
Cerdficate of Status (optionaly:  58.75

$52.50
$52.50
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