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COVER LETTER

TO: Registration Section

Division of Corporations

SURBIECT: _STimys dowse. ELmd 1 LF

/
(Name ot Fhﬁ:'da Limited Partnership or Limited l.iah‘ﬁil}‘ Limiied Partnership)

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

{Contact Person)

(56 - Capdal. Suao Chrovp e

(Firm/Company)

e, }1(//37591@ Blud.

LAddress)

Drondeekd Bels, fr 23441

T iy, State and Zip Code)

For further information concerning this matter, please call;

Ifh/}rm,u.d!g, éﬂ‘“ﬂ-.ﬁf/\- a9 59 )‘/%;2;1-4'? 7D

(Namue of Contact Person) {Area Code) {Daytime Telephong Number)

Enclosed is a check for the following amount:

@552.50 Filing Fee  [JS61.25 Fiting Fee  [J$105.00 Fiting Fee  [_1$113.75 Filing Fee,

“D)S C}'LLOL . and Certificawe of and Certified Copy Certified Copy. and
- Status Certificate ol Status
AF OO

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

26061 Exccutive Center Circle Tallzahassee, FLL 32314

Tallahassee. FI. 32301



CERTIFICATE OF IMSSOLUTION
FOR

‘:\ :‘-\ -. - e
S ARLIAY HR A

{Name ot Florida 3, nnnud Partnership or Limited Lic Llulu. Limited i’drlnc.rship)

Pursuant Lo the pravisions ol scetion 620.1203. Florida Statotes, this Florida limited
partnership or limited hability limited p.nlm'lshlp whose ceruficate was filed with the
Nz /0 :/ & DK - assigned Florida

Flarida Department of State on_2 7
document umber<SEeaR-24jas
Dissolution. A — 12

(State why partnership is submitting dissolution)

. hereby submits this Certificate off

("

FIRST: Reason ior dissolution:
3
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SECOND: ] A Notice of Dissolution is atached

(Check box iattached.)
THIRD: Liffective date, ifosher than the date of 1iting: }\ /Q / i
(Ffiective date connot be prior (o nor meaee than 90 davs ajter dhe dute this document is filed hy the Florida

_): {r.

Lepuriment of State.)
Note: [ the date inserted in this block does not meet the applicable stuwtory $ling requirements. this date will
 tecords, .

not be tisted us the document's eftective date on Lhe Department of State's records

Signatures of cach generat partner or the person appoeinted pursuant we s, 620, 8803(3) or (4). 1.8
ey

HHY - 1206
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Filing Fee: S52.50
Certified Copy (optional): 83250
S8.75

Certificate of Status (optional):



