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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: SIN GHVALLS  FleRibay PARTVERS LP

{Name of Florida Limited Partnership or Limited Linbility Limited Pannership)

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

Viavera)  Siwpre . PRESINENST

{Contlact f‘cl »00)

UAVANS  TWesTMenT CoRp .

(Firm/Company)

S42o Jolle CReiceENT

iAddiess)

MISCSEARGA, DVTALD, CAVADAE (ST LE

(City. State and Zip Code)

For further information concerning this matter. please call:

?ﬂﬁvt‘:EN SINGH alﬁdx“ v St - 28T

(Name of Contaet Person)y {Atea Code) (Muytime Telephone Numbes )

Enclosed i1s a check for the following amount;

DSSZASO Filing Fee 861.25 Filing Fee []$105.00 Filing Fee DSl 13.75 Filing Fee,
and Certificate of and Cerufied Copy Cerufied Copy, and
Status Certificate of S1atus

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Crrcle Tallahassee. FL. 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

SINGHTAUS  Folivg farTneks  LE

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

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability limited partnership, whese certificate was filed with the
Florida Department of State on O O 20S | assigned Florida

document number AJJ#DCD D L4 hereby Submits this Certificate of
Dissolution.

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

Renvyae  PRIteRT  Hews i

£OETN=RS H1h

NAS XolbD an  pdy

Mal Vo ortel  FWSIWEST PUAFOSE .

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

Do B, 2919

THIRD: Effective date, if other than the date of filing:

{Effective date cannoi be priov to nor more than 90 days after the daie this document is filed by the Florida

Depariment of State. )

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will

not be listed as the document's effective date on the Department of State’s records.

eneral partner or the person appointed pursuant to s. 620.1803(3) or (4), F.S.
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Filing Fee: $52.50
Certified Copy (optional): §52.50 X
$8.75 ~ 1

Certificate of Status (optional):

22, 29 .G — fAtTanelsmf



