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NICHOLSON & EASTIN, LLP

ATTORNEYS AND COUNSELORS AT LAwW
707 N.E. 3RD AVENUE, SUITE 301
FORT LAUDERD‘\].E, FLORIDA 33304
TELEPHONE: 954.634.4400
[FACSIMILE: 954.634.4418
www.Nicholsonliastin.com

ROBERT N. NICHOLSON, EsqQ.
PARKER D). EASTIN, ESQ.

ERIN M., FERBER, EsQ., CPC-A
GERALD F. HERRMANN, ESQ.
BRITTNEY SAVINO, ESQ.

ERIN M. FERBER, ESQ., CPC-A
EMAIL:; Erdn@NicholsonEastin.com

April 1, 2016

SENT VIA U.S. PRIORITY MAIL

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: BAMBRALIO, L.P.
Document Number; A14000000055

To Whom it May Concern:

Enclosed please find an original “Statement of Dissociation for General Partner of
Limited Partnership or Limited Liability Limited Partnership” regarding the above-referenced
limited partnership, as well as the required processing fee.

Please feel free to contact me if you have any guestions.

Sincerely,

Nichdison & Eastpa+LP

~

"~

Erin M, Ferber, Esq.



COVER LETTER

TO: Registration Section
Division of Corporations

suBEcT:  OAMRBR AL\ | D

(Name of Florida Limited Partneship or Limited Liability Limited Partnership)

DOCUMENT NUMBER: Al4-n0000008S

The enclosed Statement of Dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Eﬂf\ M %&" E'Sa .

(Contact Person) -
Nidrolson + Eashn, LLP
(Firm/Company)
767 NE Thig Ave. Ste. 20}
(Address)

. Lavdecdale, FL. 33304

(City, State and Zip Code)

For further information concerning this matter, please call:

EaAn ™M Telbe Con a( 494 ) (24.4400

{Name of Contact Person) LN (Area Code and Daytime Telephone Number)
/m/ $52.50 Filing Fee $105.00 Filing Fee and Certified Copy.
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
Tallahassee, FL 32301 '

CR2E118% (01/06)
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STATEMENT OF DISSOCIATION AL e T
ToR SR A
GENERAL PARTNER g,

OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutes, the undersigned general
partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

1. The name of Limited Partership or Limited Liability Limited Partnership is:

BAMBRALAD, L.P

2. The name of the dissociating general partner is:

Dr. Husr\\ C\’\amm

I

Signature of Disso€iating General Partner

Filing Fee: $52.50
Certified Copy (optional): $52.50




