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COVER LETTER

TO: Rcgistration Scetion

Division of Corporations

sussect:_200Hnecn Siskocs Q)mghnu@ LLLP

{Name of Flonida Limited Partnership or Limited Liability Limited Paﬂnt:x ip)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing
Plcase retum all correspondence conceming this matter to
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For further information conceming this matter, pleasc call

(Name of CContact Person) {

(Arca Code)

T3 210-Y41%Y

{Daxtime Telephone Number)
Enclosed is a check for the following amount

Bss/z.su Filing Fee [ ]$61.25 Filing Fec

[(J5105.00 Filing Fee  []$113.75 Filing Fue,
and Certilicate of and Certilied Copy Certified Copy, and
Status

Certificate of Stalus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Exccutive Center Circle
Tallahassce, FL 32301

Tallahassce. FI. 32314



CERTIFICATE OF DISSOLUTION
FOR
%m_)%? A % ShecS /%Q\}Xr\ aud

Name of Flarida Limited Partnership or Limited Liabilite Limined Parinership)
H 1

Pursuant to the provisions of scetion 620.1203. Florida Statutes, this Flonda linnited
partnership or limited lability limited p

:Tigurship_. whose certificate was filed with the
Florida Department of State on Z” - -

, assigned Florida
document number {\ \(ﬂ(\] 00 DO A 3hereby submits this Certificate of
Disselution.

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

The business yeakoce Whas Ladled.
()DO(CL\—L{\C\ Cosks ConSistan u outaiy
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SECOND: A Notice of Dissolution is attached. 5 ¥
{Check box if attached.) xr Z Eatrort
Tt :
5E -
B £ P
THIRD; Effcetive date, if other than the date of filing: (RATEY ,;'jf.r.
e (o live date cannat be prior to nor more than 99 days afier the date tris documenr is filed by :imﬂ!onda]? G
Department of‘)‘mt(') O 5 =
Note: [f the date inseried in this block does not mect the applicable statutory filing requircments, Llﬁ&’dzm, withy
not be listed as e document’s elTective date on the Department of Stale’s records. S =

Signatures of g

ﬂuu.ral partner or the puson appomtud pursuant lo s. 5620. ]R() 3(3)or (4)

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

$52.50
$52.50
$8.75



