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MOORE INGRAM JOHNSON & STEELE

WWW.MIIS.COM

MARIETTA, GEQRGIA KNOXVILLE, TENNESSEE JACKSONVILLE, FLORIDA BRENTWOOD, TENNESSEE
EMERSON QVERL DOK 408 N. CEOAR BLUFF ROAD 10201 CENTURMON PARKWAY N 5200 MARYLAND WAY

328 ROSWELL STREET SUITE 500 SUTTE 40t SUITE 301
SUITE 100 KNOXVILLE, TENNESSEE 3/823 SACKRSONYRLLE. FLOMIDA 32256 BHENTWOOOD, TENNE 35EE 37027

MARETTA, GEORGLA 30060 TELEPHONE (865} 6929039 TEL EBHONE (904} 438.1465 TELEPHONE (615) 4257347
TELEPHOME (770§ 4281400

LEXINOTON, KENTUCKY ORLANDO, FLORIDA MECHANICSBURG, PENNSYLYANIA
771 CORPORATF DRNVE T30 WEST SAND LAKE AGAD 3000 MTTER ROAD
SUTTE 430 SUITL 500 SUITE 108
LEXINGTQON, KENTUCKY 405033 O ANDO, FLORIDA 32819 MECHAMICSDURG, PENNSYLVANIA 17055
TELEPHONE (859] 309 (028 TELEPHONE (4D7] 3676733 TELEPHONE {7t 7} 790-285¢

December 21, 2018

Registration Section
Division of Corporations

P. O. Box 6327
Tallahassee, Flonda 32314

Re: The Winchester Family Partnership, Lid.

Dear Sir/Madam:

Enclosed please find an original plus one copy of Centificate of Dissolution for the above
referenced entity along with our firm’s check in the amount of $52.50 to cover the costs of filing the
certificate.

Thank vou for your assistance in this matter. [f yvou have any questions or nced anvthing
further, please contact me at (770) 793-5073.

Very truly yours,

MOBRE INGRAM JOHNSON.& STEELE. LLP

~

QM/
riarr D. Smith

/sk
Enclosures



COVER LETTER

TO: Registration Section

Division of Corporations

. The Winchester Family Partnership. Ltd.
SUBIJECT:

(Name of Florida Limited Partaership or Limiled Liabitity Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:
Brian D. Smith. Esq.

(Comact Person}

Moore Ingram Johnson & Stecle. LLP

{Firm/Company!

326 Roswell Street

[Address)

Marietta, Georgia 30060

(City, State and Zip Code)

For further information concerning this matter, please call:

Frank Finfrock 770 726-9335
at ( )

(Name of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

[]852.50 Filing Fee  {_1$61.25 Filing Fee (C]s105.00 Filing Fee  [1$113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Swatus
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, FIL 32301



CERTIFICATE OF DISSOLUTION e
FOR [}

The Winchester Family Partnership. Ltd.

{Name of Florida Limited Partnership or Limited Liability Limited Partnership) v LD 3 g a

T R e
Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida lifmited . Clniiia
partnership or limited liability limited partnership. whose certificate was filed with the e
FFlorida Department of State on 12/21/1984 . assigned Florida
document number A18620 . hereby submits this Certificate of
Dissolution.

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

Cessation of Partnership Business

SECOND: [] A Notice of Dissolution is attached.
{Check box if attached.)

THIRD: Effective date, if other than the date of filing: Betabordirddid 1 WL, 2o
(Effective date cannot be prior 10 nor more than 90 davs after the date this document iy filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’'s effective date on the Department of Stale’s records.

Signatures of cach general partner or the person appoinied pursuant o s, 620.1803(3

yor (4
Qup AR L/L,,chw

. ?/76"

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

ONIAS DERILUS
Notary Pubiic - State ot Florida
Commission # FF 926131

(2 (&



