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COVER LETTER

TO: Recgistration Section
Division of Corporations

SUBJECT: Qﬁﬁfq/l( U)(k ﬂf,/'lﬁr&"@ LF

(N’umc of Florida Limited Purtnership or Limited Liability Limited Partnership)

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

S -
BC& I ZBEI"L(S;/’J )

(Contact Person)

C(LI’J pN3) /k/ﬁt/’)[m;’ A E

(Firm/Company)
P Rox [yos
{Address)

o D —~ |
LUEs 4 /[z [, Saweh /{ G2

{City. State and Zip Code) /

For further information concerning this matter, please call:

Neane S Seds o S, Sys- 2095

(Name ol Contact Person) {Area Code and Daytime Tetephone Number)

Enclosed is a check for the following amount:

(] $52.50 Filing Fee ?ﬁ\%l.zs Filing Fec [} $105.00 Filing Fee [ S113.75 Filing Fee,

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

Tallahassce, FL 32303



CERTIFICATE OF DISSOLUTION

FOR
(\QJ/FK L3 / f&/l([(\.f [,/'()

(Name of Florida iniited [’.mncrshlp or Limited L ldbl|ll\ Limited Partnership)

Pursuant to the provisions of section 620.1203, Flonda Statutes, this Florida limmited
partnership, whose (.CI‘lthdlL was tiled with the
~, assighed Florida

partnership or imited hability Inmr
Florida Department pf State on }f‘l(&? / 6/ /ﬁ/ I/
/j')/ H oot X) . héreby stibmits this Certificate of

document number

Dissolution.
FIRST: Rcason for dissolution: (State why partnership is submitting dissolution)

[C /}’/qutc[ h&b CLOSgA /(/YL /L/UD oA l(/.lj‘}'ﬂ(
b[/;m(.id (ed) i1 Lien, |

SECOND: DA Notice of Dissolution is attached
{Check box if attached.)

THIRD: Effective date, if other than the date of filing: A ] L A &} /J{-:‘)?)— on

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Flofid

P Hd oo AYH ez

Depuariment of State.)

Note: [f the date inscerted in this block does not mect the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Depantment of State’s records.

Sighatures of each general partner or the persen appointed pursuani to s. 620.1803(3) or (4). F.5

Filing Fee: $52.50
Certified Copy (optional): $52.50
i $8.75

Certificate of Status {(optional):



