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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LANE Eguities LWLLC

{Name of Florida Limited Parlncrs!)ip or Limited Liabitity Limited Partnership)

DOCUMENT NUMBER:____A4390 7 )

The enclosed Staiement of Dissociation and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matier 10:

Clovld B Lhne

(Contact Person)

Ges Portases

{(Firm/Company}

4304 LJest Roloand ST

{Address)

ThAmpa Fh 23607

(Citv. Seale and 7Z.ip Code}

For further information concerning this matter, please call:

Frowlt 53 hpwe a(_ 53 639 977%
{Mame of Contact Person) (Area Code and Davtime Telephone Number)

B/ $52.50 Filing Fee 0 $105.00 Filing Fee and Certified Copy.
Mailing Address: Street Add rcs§:
Registration Section Registration Section
[division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 532303

CR2ZET18 (01/06)



STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1603, Florida Statutes, the undersigned general

pariner hereby dissociates from the following limited partnership or limited liability
imited partaership:

I. The name of Limited Partnership or Limited Liability Limited Partnership is:

IN Y e E;yu}‘h‘ef LAhLC

2. The name of the dissociating general partner is:

Frawk /5. LANE -

Frad o Faw ¥

. N R . N L]
Signature of Dissociating General Partner

Gewv, {antrepn

z.
:i".i
Filing Fee: @] o
Certified Copy (optional):  $52.50
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