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COVER LETTER

T'(}: Registration Scction

Division of Comorations

Piacent Fanuly i, 1.1.C

SUBJECT:

{Name uf Flarida Limited Partnership or Limited Liability Limited Pattnonahip)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:
Garv A. Forster, Fsq.

(Contact Persori

FersterBouphman

{FienyContpany)

2200 [ucien Way, Suite 408

(Address)

Maitland, FL 32751

(City. State and Zip (‘.n(lc]-

For further information concerning this matier, please call:

Gary A, Forster, Esqg. 407 _255-2055
at {

(WNarne of Curuavt Peison) {Arca Code) {Duvtime Telephonc Nemzes)

Enclosed is a check for the following amount:

(M]s52.50 Fiting Fee  [_1561.25 Filing Fee [18105.00 Fiting Fee  []$113.75 Filing Fee,

and Certiticate of and Certified Copy Centificd Copy, and
Status Certificute of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporgtions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassec, FL. 32301
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FOR PH 24
PIACENTI FAMILY 1, L'TD) T
(Docament Ne. AS3000000552) BRSUEN SEplprin
RRRRRVITY

Pursuant to the provisions of Sections 6201205 of the Flonida Stalutes, the undersignzd
tlorida limited partnership and hereby adopts the following Cenificate of Dissolution:

FIRST: NAME OF LIMITED LIABILITY COMPANY

The name of the limited partnership is Piacenti Family |, .TD (hereinafter referred to as
the "LTD"). The tiling date of the Cerlificate of Limited Partnership was May 21, 1993,

SECOND:  REASON FOR DISSOLUTION

The reason for the dissolution is ihe expiration of e parinership pursuant to the
Partnership Agrecment,

THIRD: APPROVAL OF DISSOLUTION

The dissolution wes approved by the Geucral Partaer of the limited purtnership, The
number of votes cast for dissolution was sufficient for approva).

FOURTH: EFFECTTIVE DATE OF DISSOLUTION

The cffective date of the LLC’s dissolution is the date of Lhe filing of this Certificate of
[issolution wilh the Flarida Deparimert of Stare,

IN WITNESS WHEREOF, the undersigned Gereral Partner affirms that, under
penalties of perjury, the Tacis sipted herein_e*s true, and the undersigned has cxecuted this
Certificate of Dissolution this ‘leg’ day of \ €(smiuen ViIsl

""" NN

Peter V, Pizlcemi:_‘(_}uncml Partner
r
i
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