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COVER LETTER

TO: Remstration Section

Division of Corporations

SUBJECT: L\“(ME Cad € M(/P;cm .gT[\F"FmC ,QLUT[O/\H (CLF

{(Nume ot Florida Linuted Partnership or Linuted Liabihity Limited Parnership)

The enclosed Certiticate of Dissolution and fee(s) are submitted for filing.
Please return alt correspondence congerning this matter to;

I

TEFFAnA K A

[Contact Peraon)

Ve e Cse ME0 el CTAFINE (0 o Jlomi (U LP

{FimCompany)

Eau JEE MmO LAy

1 Address)

DA VEN PO T 22897

{Cuy, State and Zip Code)

203

For further information concerning this matter. please call:

—EL/FF,NA \.f))-aol'\fw a[(cjﬂ ) 60( 797/

{Nome of Cuntact Person) (f\fl.';l Cadul LDayume Telephone Number}

Lnclosed 1s a cheek tor the tollowing amount: A',({thj (’.MLL("J %Cl ,ap'r’E W‘O (’LS'/ L/

[ 1852.50 Filing Fee [ ]861.25 Filing Fee [Js105.00 Filing Fee  [JS113.75 Filing Fee.

and Certificate of and Certitied Copy Certified Copy, und
Status Certiticate of Status
STREET ADDRLESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clitton Building P. O. Box 6327
2661 Execcutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

l\lkf’bLEC'/}iE MEpior. STAHAE SotuvTion £ (CCH

(Name of Florida Limited Parninership or Limited Liabilny Limited Partnership)

Pursuant to the provisions of section 620.1203. Flonda Statutes, this Florida limited
partnership or limited lability limited partpership, whose certificate was filed with the
Florida Departiment of State on 7 707 . assigned Florida
document number /4 2.[0000000 ?’T fhcrcby submits this Certificate of

Dissolution.

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

AVIRDN 'Fb/\:C‘ﬂof\Jﬂfz_

SECOND: _MNOHCL‘ of Dissolution is attached.
{Check box it attached.)

THIRD: Effective dute, if other than the date of filing: ’Z///Z 0Zi

(Effective date canrnot be prior to nar more than Y0 davs ajter the dute Shis document is Siled by the Floridu
Department of State.)

Note: [fthe dute inserted in this block does not mect the applicable sttwtory filing requirements, this dute will
nut be listed as the document’s effeciive date on the Depantment of State’'s records,

Stgnatures of cach general partner or the person appointed pursuant o s, 620.1803¢3) or (4), F.S.

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



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limated Liability limited partnership as provided in
5. 620.1807, F.S.

This "Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name o DleOl\’[l Limited Parmership or Limited Liabilygy Limiteg Partnersip:

) ole Med caf Gu%ﬁ [vhons [LLF

Description of information that must be included in a claim:

“Tor oty Studdr ag_aseny.

Mﬂiljﬂﬁ address where claims can be sent: {Claims cannot be sent o the Flarida Departient of State, )

27 (U roncg, Ave Se z27.¢
Mondo 2280

A claim against the above named limited partnership or limited hability lunited panncrbh:p
will be barred unless a proceeding o enforee the cluim s commenceed within
4 years after the filing ot the notice.

Signature of a general partner or a principal of the successor entity:

W4 {ﬁ Al @//D I V/%/’Ou,cm

Printed Name SIHH&YUFC

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



