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COVER LETTER

TO: Registration Section

Division of Corporations

subsecT:_ Weilechend Q4% Juefer LP

{Name of Florida Limited Pasnership or Limilcd]Liabi!ily Limited Partnership)

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

\Sfﬁpt‘ﬁn\(; ) Voguero
!

(Contact Persun)

{(FrmuCoempany)

S350 Winda £t Orve

(Address)

-j:“fl\m‘ - FL I‘:)?\:\\?:Z Code)

For further information conceming this matter, please call:
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\ (Name of Contact Persun) (Area Code) (Daytime Telephone Nlﬂmbcr) it é) : um
s S\JQ?/\RF@ Netmu L G fprels f%cD
’ e - L
Enclosed 1s a check for the foliowing amount; e L
IS
Eféz.m Filing Fee  [[]$61.25 Filing Fee [J$105.00 Filing Fee  []$113.75 Filing Fee.
and Certificate of and Certified Copy Certitied Copy, and
Status Cenificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Curcle Tallahassee. FL 32314

Tallahassec. FL 32301
IR,



CERTIFICATE OF DISSOLUTION
FOR

Walechend a4 Suprer LP

(Name of Florida Limited Partnership or Lir&itcd Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partmership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on \Q /(\\“% / I+ , assigned Flornda
document number_R\Y COOOON GG B, hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
This LR s o cosiclential reo) estale. peoeeely.
The. confominium Twobouse, #oov \‘mé &(B(Q\

on Mareh A, 9009, "us 18" with ne
cﬁm\\amg o St\fﬂbl\& ey

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

THIRD: Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thls da:e v
not be listed as the document’s effective date on the Depantment of State’s records. -
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Signatures of ecach general partnérordhe person appointed pursuant to s. 620.1803(3) or (4), F.S.: “;), % ;’rn
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

Q. 34, v



NOTICE OF DISSOLUTION
FOR
FILORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice 1s submitted by the dissolved limited partnership or limited hability himited
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 in
s. 620.1807, F.S.

This “Notice of Dissolution” 1s optional and 1s not required when filing a Certificate of
Dissolution.

Mume of Dissolved Limiuted Partnership or Limited Liability Limited Partnership:

Waterhend Q% ch‘x'ter LP

Description of information that must be included in a claim:

Neied s is o redediml sedomminm <old ' as &
wih oo eatst wdin\lq Gi\'\\'\jm“‘mng ot ebis .

Mailing address where claims can be sent: (Claims cannot be sent 1o the Florida Department of State.)

Stkahanie. Voguer
\3 ?'\xES 0 W\n&r]‘ﬁ e,
Ju {Sdm“} L QAHTY

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

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

Secbane. Voguer AL %O UQ/\:)

; N
Printed Name l’ Sighature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.
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