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CO\ ER LETTER

TO:  Registration Section

Diviston of Corporations

sussect: (1001 Sineathis  aud Seebeds ULf

(\’uy of Florida Limited Partnership or Limited Liability Limited Parinership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please gL all t[l(m.spo dc e concerning this matter 10;

Nengi by Wleleinde?

{Conizet Person)

{FimyCompany)

31 SW 2 Lane

(Address)

Cope ol AL 2399

{City. Swate and Zip Code)

For further information concerning this matter, please call:

T«QV\]’M&I/L ﬂ[tr’ldd« at ( Q%cl ) 2\0— ﬂﬁ{

(Name of Contact Person) {Ares Code) (Daytime Felephune Nuniber}

Enclosed ts a check for the following amount:

[]$52.50 Filing Fee .@661_25 iling Fec []$105.00 Fiting Fee  [_1$113.75 Filing Fec,

and Certificate of and Certified Copy Certified Copy. and
Swtus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICA;T_E OF DISSOLUTION
FOR

(’H’OI v omoeHies Culd fobeLﬁ ULY

(Name of Florida Lfnited Partne rship or Limiied Liabilny Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or imuted Liability limited part

#,ﬁi’h whose certificate was filed with the
Florida Departiment of State on )\m 2 ;

. assigned Florida
document number/ LU 2! . hercby submits this Certificate of
Dissolution,

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
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SECOND: [ A NU[ILL of Dissolution s attached.

(Check box if attached.)

THIRD: Effective date, if other than the date of filing

(Effective date cannot be prior 1o nor more than 90 davs after the dare this document is filed by the Florida
Department of Stute.}

Note: [ the date inseried in this block does not meet the applicable statutory filing requiremnents, this date will
not be histed as the document’s effective date on the Deparunent of State's records

tner or the person appointed pursuant 1o 5. 620.1803(3) or (4)

Filing Fee:
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$52.50 Lo
Certified Copy (optional): $52.50 = 9
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