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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Oakleigh Associates, Ltd.
(Name of Florida Limited Partnership 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:

Paul C. Wesch

{Contact Person)

The Mitcheil Company, Inc.

(Firm/Company)

Post Office Box 160306

(Address)

Mobile, Alabama 36616

(City, State and Zip Code)

For further information concerning this matter, please call:

Paul C. Wesch a( 251 380-2929

(Name of Contact Person} (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[Mss2.50 Filing Fee  [J'$61.25 Fiting Fee ~ []$105.00 Filing Fee  []$113.75 Fiting Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



FILED

STATEMENT OF TERMINATION :
OF T 2011 AUG L2 &M g 54

[SECREIARY 07 3TATE
Oakleigh Associates, Ltd. AV Y-l o HASSEE. FLORIDA

(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 pa hi se certificate was filed with the
Florida Department of State on Rugus?‘ﬁl?’ fg\él}f , hereby submits this
Statement of Termination.

The limited partnership or limited liability limited partnership has completed winding up
its affairs and wishes to file a statement of termination.

Signatures of each general partner or the person appointed pursuant to
s. 620.1803(3) or (4), F.S.:

J (4 l},z;"f

Y: SouHealern fothes, Incoprpruted

V' ) Ug.rcxl Vice Aerident

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75




