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COVER LETTER

TO: Registration Section
Division of Corporations

, GRAVES FAMILY LIMITED PARTNERSHIP
SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Cenrtificate of Revocation of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

Tricia Tweel and Russ White

Contact Person

Harris Shelton

Firm/Company

6060 Primacy Parkway, Ste 100

Address

Memphis, TN 38119

City. State and Zip Code

Jamalyngraves@gmail.com

E-mail address: (o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Tricia Tweel 901 435-0303
at ( }

Nane of Contact Person Arca Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

m$52.50 Filing Fee (0J$61.25 Filing Fee L1%105.00 Filing Fee (JS113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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REVOCATION OF DISSOLUTION
FOR

GRAVES FAMILY LIMITED PARTNERSHIP
Name of Florida Limited Parmership or Limited Lisbility Limi

1ed Partnership

Pursuant 1o the provisions of section 620.1812. Florida Statutes, this Florida limited
partnership or limited liability limited partnership hereby submits this Certificate of
Revocation of Dissolution.

FIRST: The effective date of the certificate of dissolution being revoked is:

February 14, 2022

SECOND: The revocation of dissolution was authorized in the same manner as the
dissolution.

THIRD: The revocation of dissolution was authorized on:

March 8, 2022

FOURTH: Anached is a copy of the certificate of dissolution,

FIFTH: Effective date, if other than the date of filing:
{Effective date cannoi be prior to ror more than 90 days afier the date thi ;

Department of State.) is document s filed by the Florida
Note: If the date inserted in this block does not meet the applicable statut i .

will pot be listed as the document's effective date on the Department of S‘:gg'fllmmsgimmmm“, this date

Signatures of each gencral partner or the person appointed
5. 620.1803(3) or (4), F.8.: pursuant to

WhidS— Jondl
william W. Graves, General Partiner Jamalyn H. Graves?Geng s
ra Brtner

_—
Filing Fee: $52.50
Certified Copy (opticnal): $52.50
Certificate of Stotus (optional):  § 8.75
) - ‘—‘_-—_H—-‘__h-—




CERTIFICATE OF DISSOLUTION
FOR

GRAVES FAMILY LIMITED PARTNERSHIP
{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of scction 620.1203, Flonda Statutes, this Flonda limited
partnership or limited liability limited partnership, whose certificatc was filed with the
, assigned Flonda

Florida Dcpartment of Statc on 03/26/2020
, hereby submits this Centificate of

document number A20000000131

Dissolution.
FIRST: Rcason for dissolution: (State why partnership is submitting dissolution)

General Partners voied to dissoive the pantnership.

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

THIRD: Effective date, if other than the date of Bling:
(Effeciive daie cannot be prior 1o nor more than 90 days ufter the date this document is filed by the Florida

Departmeni of Stute)

Note: If the daic inseried in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective doic on the Department of State’s records,

s of each general partner or the person appointed pursuant 10 5. 620.1303(3) or (4). F.S.:
B!
el ‘ll’( (i

Signatu&&
¢
PN~ ’
Jamalyn H. Graves, General Pagaer
AL

William A. Graves, General Partner

-
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Filing Fee: $52.50 .
Certified Copy (optional): $52.50 -—: x
$8.75 e

S
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Certificate of Status (optional):



