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COVER LETTER '

TO:  Registration Section

Division of Corporations

] BUSH FAMILY HOLDINGS. LP
SUBJECT:

{Naie of Florida Limited Padnership or Limited Liability Limited Partnership)

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

(Lontact Person)

WHTB MANAGEMENT. INC.

(Firm/ACompany)

320 NORTH STREET

[Addressy

GREENWICH, CT 06830

(Clity, State and Zip Code)
For turther information concerning this matter. please call:

LOUISA B. McCALL 203 313-3276
at ( )

{Name of Contact Person) (Aren Code) 1Dastime Telephone Nomber)

Enclosed 1s a check for the following amount:

(W]$52.50 Filing Fee  []$61.25 Filing Fee [(Js105.00 Filing Fee  []$113.75 Filing Fee.

and Centificate of and Centitied Copy Certified Copy. und
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. FLL 32314

Tallahassee. FI. 32301



CERTIFICATE OF DISSOLUTION
FOR

BUSH FAMILY HOLDINGS, P
(Name of Florida Limited Parinership or Limited Liability Limited Parinership)

Pursuant 10 the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership. whose cenificate was filed with the

Florida Department of Siate on 082912016 . assigned Florida
documcnt number A | 6000000457 - hereby submits this Centificate of
Dissolution.

FIRST: Rcason for dissolution: (State why partnership is submitting dissolution)
DISTRIBUTION OF ALL CAPITAL ACCOUNTS IN COMPLETE REDEMPTION,

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

THIRD: Effective date, if other than the date of filing: 0t/122022

(Effeciive date cannot be priv 1o nor more than W) days uficr the dute this docusmens is filed by the Florida
Department of Stute.)

Note: If the date inserted in this block does not meet the applicuble swatutory filing roquirements. this date will
not be listed s the document's effective date o0 the Depaniment of State s recoeds,

Signutures of cach genernl partmer or the person appuinted pursunnt o s. 620, 18U3(3) or (4 K8
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Filing Fec: $52.50 =5 ’
Certified Copy (optional): $52.50 L

Certificate of Status (optional):  $8.7% reo
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