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. TO: Amendment Section

Division of Corporations

SUBJECTuJZiZ2ZQ;g:;_2£;é&5EaL;gj:a&z;ﬂiézﬁau¢£4£¢5auzpﬁf%MFﬂf’ '
LopPoRHT /0N |

DOCUMENT NUMBER: ﬁgé 5467

The enclosed Articles of Dissolution and fee are submitted tor filing

Please return all correspondence concerning this matter to the following

Wies 18M SHANHER_

(Name of Contact Person)

Winp Fre FapM. LT L.

(Firm/Company)
Po._Jox 3427
{Address)
S 3
a—.é'_.".} pure
Lonze [epre [Jracn FA F1004-3577 55 &
City/State and Zip Code SE =
(City p ) R
For further information concerning this matter, please call ,E% =
SN
WiisaM He SEINNER_ at(_ 904 ) 280 -f 47
{Name of Contact Person) (Area Code & Dayume Telephone Number)
Enclosed is a check for the following amount
Q $35 Filing Fee 0 $43.75 Filing Fee & B®$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy is
enclosed)
" MAILING ADDRESS: ' STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifron Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2006

WILLIAM H SKINNER
WIND FALL FARM, LTD.

PO BOX 3497
PONTE VEDRA BEACH, FL 32004-3487

SUBJECT: WIND FALL FARM, LTD.
Ref. Number: A26567

We have received your document for WIND FALL FARM, LTD. and your
check(s) totaling $43.75. However, the enclosed document has not been filed

s
and is being returned for the following correction(s):

7t

We are enclosing the proper form(s) with instructions for your convenience !rf'ﬁﬁ
227D
There is a balance due of $8.75. By
[einz]

Piease return your document, along with a copy of this letter, within 60 days or/ =
your filing will be considered abandoned. aley
o
i
Jr

If you have any questions concerning the filing of your document, please calls:
(850) 245-6097. ==

Marsha Thomas
Document Specialist Letter Number: 606A00064368

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF DISSOLUTION
FOR

Wxp Fau FHRM L-rn.

(Namc of Florida Limited Partnershlp ot Limited Liability leltcd Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnershlp, whose certificate was filed with the
Florida Department of State on___ & ,é /4‘ /19288 , hereby submits this

Certificate of Dissolution,

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

,.\
)

=
=
L.

43H03

|4

n

1 3355 H

SECOND: D A Notice of Dissolution is attached.
(Check box if attached.)

7OiHOT
VIS 40 A

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

{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed pursuant to
s.620.1803(3) or (4), F.S.:

»

22:€ W S1 AGN 90

—n

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