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COVER LETTER

TO:  Registration Section

Division of Corporauons

/
SUBJECT: I RoPMoNT LP

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

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

s B MoNta N Ao o

{Contact Person)

(FirmiCompany)

244 NE Y ST

1Address)

Tor Laveepag FU 3Ro,

(City. State and Zip Code)

For further intormation concerning this matter. please call:

Db &, MoNTARL © W 218 ) Wl-1230

{Nume of Contact Person) {Arei Code) (¥ time Felephone Number)

Enclosed is a check tor the following amount:

\@ssz.so Filing Fee [ ]$61.23 Filing Fee [ 1S105.00 Filing Fee []$113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Certificale of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P. O. Box 6327
2661 Exccuttve Center Cirele Tallahassee. FIL 32314

Tallahassee. FIL 32301



CERTIFICATE OF DISSOLUTION
FOR

TRoPMonT P

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

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whosce certificate was filed with the
Florida Department of Statc on__Tar] 2%, 20 13

. assigned Flonda
document number_ AL 1eo0o00 337 . hereby submiis this Certificate of
Dissolution.

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

OFean e BVGSTbe N 1N ERRoR . WS

SUPPOSUS To e (Ruxd AS AN LLC.  walerd
F(oow., o SSHuNG. Tie PaevUR S, 4al
NOAR ToorE By RBagt WHRETSo b B,

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

-~ c
THIRD: Eftective date, if other than the date of filing: riune D bT‘E et l'?"l\\q-

(Fffeciive date cannor be prior 1o nor more than 90 deavs after the date this document is filed by the Florida
Department of Staie.)

Note: [f the daie inserted in this block does not meet the appticable stawutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

Sigpatures of cach general partner or the person appeinted pursuant 1os. 620.1803(3) or (4), F.S
p——

R . Dhud B, Moarawadcs
( ,)_/ _:é{ Taimonts L. SO™MALSY
\ —t

Filing Fee:
Certified Copy (optional): S
Certificate of Status (optional): S
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