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COVER LETTER

TO:  Registration Section

Division of Corporations

_ DLE-NECLLLP
SUBJECT: -

(Name of Flooda Limited Paripership or Limeed Liabihits Linuted Factnershipy

The enclused Certificate of Dissolution and fee(s) are submitted for liling,

Please return all correspondence concerning this matier Lo
K iaus Thoma

{Conzact I'ersond

Thomad: Associates. PLLC

Firm'Company

1980 Post Ouk Bivd. Sie 720

CAddTess)

Houston, TX 77036

10, State and Zip Cade)

For further information concerning this matter. please call:

Klaus Thoma AR St 7204
at ( )

[Name ol Cetact Persun) 1Aea Cade) s time 1elepbone Number)

Enclosed is a check for the following amount:

FJss2.50 Viting Fee  [X861.25 Filing Fec CIswsoo Filing Fee [LJ8113.75 Filing Fee.

and Certificate of and Certitied Copy Certilied Capyund
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P O, Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301



CERTIFICATE OF DISSOLUTION
FOR
DLE-NEC. LLLP

(Name of {'lorica Limited Paripership or Limiied Lishility Limited Parinershipy

Pursuant to the provisions of section 620.1203, Florida Sianues. (his Florida limited

partnership or limsted liabiliny Iimited partnership, whose centificate waz filed with the
Flonda Deparimen: of State on 034911943

. assigined Florida
document number_AYIBUI0G3A) . hereby subinits this Centificate of
Dissolution.

FIRST: Reason for dissolution: (Siale why parmership ts submitting dissolution)
Ailazsers sold. company ceased 1a perfarm business

SECOND: [ A Notice of MDissolutinn = atiached.
{Check box i atlached.)

VKR PRl

THIRD: Effective date, i vther than the date of fling

(Effecinne dute cannot be prior o ner wrore thee O dens alter sie dente this document is jiled By the Florede
Depertment of Stated

Nate: 17 thre dute isened in this block does not meel the mpulicabic samior filing requirernents, this Jate will
nol pe listed as the document’s effective cere on e Depariment of S1ate '~ secords,

Signatures of each general partne or the pr..'\.n‘c;?:lppoeuml pursuant o3 6Z0TBUM M or (4, F S,
KC Beteiligungs GnbH, LIL}.( sole General Partner
e ran
: ' ./ y {/ 1‘ f’ *
by: o G _
name: Walter Fink

Filing Fee:

§52.80
Certified Copy {optivnal); §82.50
Certificate of Starus (optional): SK.78
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