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CERTIFICATE OF DISSOLUTION
FOR

Quantum Lake Power, LpP
(Name of Flonda Limited Partnership or Luruwd Lmbduy Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of Statc on_March 13, 1991 , assigned Florida
document number__A31303 , hereby submits this Certificate of
Dissolution.

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

The entity is no longer transacting business.

SECOND: [] A Notice of Dissolution is 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 days afier the date this document is filed by the Flgrida

Department of State.)
Note: If the date inserted in this block does rot meet the applicable statutory filing requirements, lhls date wx]l
not be listed as the document’s effective date on the Departroent of Statc's records.

Signatures of each gencral parmer or the person apl:;ointed pursuant to s. 620.1803(3) or (4), P.5.; - - e

_)( g._ob__.___)._j . i

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