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[ Aiuad A6, A0JQ
COVER LETTER Q&m@\ 7, &XJ&Q

TO: Registration Section
Division of Corporations

SUBJECT: _WC\C\HZ“\ X\l\ O—USJYQF A5 ) . L:P,

(Name of Florida Limited Partriership or l{imited Liability Limited Partnership)
N

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

Pleasc retum all correspondence conceming this matter to:

\S’f&;\a\\m\'ﬁe , Voguer

{Contagt Pcrson)

(Firm/Company)

D EO0 Windri £F Drve

{Address)

Uﬁpﬁ\r L334T

(C:ty State and Zip Code)

For further information concerning this matter, please call:

Sheebanie V@Q\ﬁer a8\ ) KAV

\ (Name of Comaihrl Person) (Area Code and Daytime Telephone Number)

. -._rﬁ (e
Enclosed is a check for the following amount: 8 '\\FQ?\JQTQ k\C\‘H\Q\\ | for P < QC\)

E.?{sz.so Filing Fee L] $61.25 Filing Fee L] $105.00 Filing Fee (3 $113.75 Filing Fee.

and Certificate of and Cerufied Copy Centified Copy, and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE OF DISSOLUTION
FOR

Trndecs Ape Jener %9, L0

(Name of Florida Limited Pattnership 41’ Limited Liability Limited Purtnership)

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
, assigned Florida

L2 /O /Q(\H

hereby submuts this Certificate of

Florida Department of State on

document number A{H-CCOOOO G6 T

Dissolution.
FIRST: Reason for dissolution: (State why partncrship is submitting dissolution)

The'Le s o cesideatial ch eslate. r\i‘o\oﬁ‘(‘—t\[

Q Q‘Q(\R\(W\’\m'\km’\ '\T\\N(\WNRC*; AN Y. — \'\W\'r; SanE
}mim\\we S andy Masis) L widh oo ovistord 25)

(\\\\\ aaticns or ovkls .

¢ [V A Notice of Dissolution is attached.
(Check box 1f attached.)

\_)
SECOND
Aacl 13029,

THIRD: Effeciive date, if other than the date of fiting
(Effective date cannot be prior 1o nor more than 90 days after rizé date this document is filed by the Florida

Deparement of State.)
Note: If the date inserted in this block does not meet the applicable statutory fliing requirements, this date will
not be listed as the document’s effective date on the Department of State's records.
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Signatures of cach general pariner or the person appointed pursuant to s. 620.1803(3) or {4) e X
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Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
Ao, FHID
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
ins. 620.1807. F S.

This “Notice of Dissolution " is optional and is not required when fiting a Certificate of
Dissolution.

Name of Dissolved Limited Parmership or Limited Liability Limited Partnership:
raders Xmﬂ indtm(‘ RSN

Description of information that must be included in a claim:

- . . . By
Nedew \\kﬁ-: LS5 Y k'\“«\dﬁ‘(‘\\\ﬁ\ € Ch&\(\m\m Ui \\\(#Y WO \S(‘.\Q\
4] W i o . . i .
Goens i oe adbesiond ng Sebds | Rl
Mailing address where claims can be sent: {Claims cannot be sent to the Florida
Department of State)

Skphanies Vosuer
ISRE0 Winfir t Doye
Ly |0\ ter FL . 3547

A claim against the above named limited partnership or limited liability limited
partnership will be barred uniess a proceeding to enforce the claim is commenced within
4 years after the filing of notice.

Signature of a general partner or a principal of the successor entity:

\C)Jiknhhﬁ\t \/Nmf*[‘ /& 7/ QC(M )

Printed Name"/ Signatu

Filing Fee: $52.50 " A0
Certified Copy (optional): $52.50 (E&\\[ LAY 9(9/ m‘? )
NG GE >



