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COVER LETTER

TO: Registration Section

Division of Corporations

. Osceola Capitad Holdings, LLLP
SUBJECT:

(Name of Flonida Limited Partnership or Limited Eiability Linited Partnership)

The enclosed Cenrtificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
Sarz Jones

Contact Person)

Osceola Capital Management

(Firm Company}

4030 W Buv Scout Blvd Suite 913

(Addiess)

Tampa. FL 33607

1, Sute and Zip Code)

For further information concerning this matter, please call:

492.3631

[P

Sara Jones N
at (

(vamue ol Contact Persony Area Cisded tDastune Velephone Numberd

Enclosed is a check for the following amount:

[]852.50 Filing Fev  [BS61.23 Viling lee CIs105.00 Fiting Fee  [J$113.73 Filing Fee,

and Certificate of andd Cenified Copy Certitied Copy, and
Status Cenihicate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Duvision of Corporations Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 3230



CERTIFICATE OF DISSOLUTION i,
FOR o

Oseeola Capital Holdings. LLLP s ,

(Namw of Florida Limited Partnership or Limited Liabnlity Linuted Pantnership)

Pursuant to the provisions of section 620.1203. Flonda Statutes, this Florida limited
partnership or limited liability hmited partnership. whose certificate was filed with the

Florida Department of State on__April 2"4 2014 . assigned Flonda
document number_A 140000001 84 . hereby submits this Certificate of
Dissotution.

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

completion of business purpose

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

THIRD: 1:fective date, it other than the daie of Hiling:
(Fffective dute canmiot be prior i nor miore than Y0 dayvs after the date this decument is filed by the Florida
Departmens of Staee.

Note: [ the date inserted i this block does not meet the applicable stawniory filing requirements, this date will
not be isted as the document’s effective date on the Department of State's records,

Stgnatures ot cach general panner or the persor 2 6200 1803(3) or (4). .5

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



COVER LETTER

TO: Registration Section

Division of Corporations

Osceola Capttal Holdings, LLLP
SUBJECT:

{Name of Flonda Limited Partnership or Limited Liabikity Lamited Papnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
Sara Jones

(Contact Person)

Osceola Capital Management

(Firm/Company}

4030 W Boy Scout Blvd Suite 913

(Address)

Tampa, FL 33607

(City, State and Zip Code)
For further information concerning this matter, please call:

Sara fones 813 492-5631
at ( )

{(™ame of Contact Prrson) {Arca Cuode) (Daytime Telephone Number}

Enclosed 15 a check for the following amount:

[[1852.50 Filing Fee  [WIS61.25 Filing Fee [ ]s105.00 Fiting bee  [(JS113.75 Filing Fee.

and Certificate of and Curtified Copy Certified Copy, and
Status Certiticate 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 Tallahassee, FL 32314

Taliahassee, FL. 32301



CERTIFICATE OF DISSOLUTION e
FOR S

Osceola Capital Holdings, LLLP

(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__April 274 zoiy , assigned Florida
document number_f 140000001 84 . hereby submits this Certificate of
Dissolution.

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

completion of business purpase

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

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

(Effective dave cannor be prior to nor more then 90 c.fau after the date this doctunent is filed by the Floridu
Department of Srare.)

Note: ['the date inserted in this block does not meel the applicable stalniory filing requirements. this date will
not e listed as the docwnent's clitective date on the Department of State’'s records.

Signatures of each general partner or the person w020 1803(3) or (). F.S.:

A 7 73’% .gw!s%

Filing Fee: $52.50

e gm B o~ . - T



