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COVER LETTER |

TO: Registration Section
Division .ol Corporations .

SURIECT: FACTORY GROUP; 1LTD .

(Name of Florida Limited Partnurship or Limited Libilily Limited Partacrship)
A 170000003925

DOCUMENT NUMBER:
The cnelosed Statement of Dissociation and:fec(s) arc submilted for filing.

Pleasc return all correspondence concerning this matier to;

DAVID I, SALMON

(Contact Person) -
SALMON LEGAL GROUP, PL

(Firm/Company}
1195 BRICKFLL AVE:; SUITE 800

(Address) -

MIAMI F1L3313)

(City, State and Zip Code)

For further information-conceming this matler, please.call:

DA VD H-SALM Oy at ( 786 - 508-2020

{Namc of Contact Person) (Arza Code and Daytime Tetephone Number)
8] $52.50 Filing-Fee &) $105.00 Filing Fec and Certificd Copy,
Mailing Address: Street Address: -
Registration Section Registration-Scetion
Division ol Corporations Division of.Corpaorations
P.O. Box 6327 The Céntre of Tallahassee
Taltahassee, FL 3_2314 2415 N. Monroe Sirect; Suite 810

Tallahassee, FL 32303 .

CRZE1 (R (01/06)

Frem: DAVID SALMOM
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STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF !
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutcs, the undersigned general
partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

I. The name of Limited Partnership or Limited Liability Limited Partnership is:
FACTORY GROUP, LTD.

2. The name of the dissociating gencral pariner is:
EAST MEDIA,LLC

1sSociating General Partner
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