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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(> Tradrag Pcw fneve LimVed Pm’nevsé;l\

(Name of Florida Limited Ra.nklership or Limited Liability Limited Partnership}

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

Please return ali correspondence concerning this matter to:

‘ba\,' /Cd.dppfl-

{Contact Person)

Du.n/\ ["—'I",){“/ K/Mumy( wien %, /*’)C-

(F irm/Compziny)

%o c& Osceolo Cho, Lode 300
(Address)

Stont, FL 3¢a9Y
(City, State and Zip Code)

For further information concerning this matter, please call:

{(Name of Contact Person} (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

lle/sz.so FilingFee  [1$61.25FilingFee  []$105.00 Filing Fee ~ [J$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2008

DAVE KAUPPI

309 SE OSCEQOLA STREET
SUITE 350

STUART, FL 34994

SUBJECT: HD TRADING PARTNERS LIMITED PARTNERSHIP
Ref. Number: A93000000795

We have received your document for HD TRADING PARTNERS LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The effective date must be specific and cannot be prior to the date of filing.

This document was received in our office on 11/26/08.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number; 508A00059190

Divigion of Cloroorations - PO BOX 82927 -Tallahagsee Florida 39214



CERTIFICATE OF DISSOLUTION B omn
FOR (AR RN S

6/> /r~ "“f Bﬁf‘rj')ﬂerﬁ sz{ro} fl«r m»fggfﬂ A8 37

(Name of Florida Mmited Partnership or Limited Liability Limited Pannershllm‘: -”‘i:{ ;':‘3 ; E_‘J idﬁﬁﬁ)ﬁ
ok F

Pursuant to the provisions of section 620.1203, Florida Statutes, this Fiorida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on et 1992 , assigned Florida
document number__A93teetp0 795 , hereby submits this Certificate of
Dissolution.

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

Tde ‘,btcrfnw_cﬁr:j\ﬁ LIty Jf—*__(afi/«":/ é;{ vete ()l’éﬂit
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accordune O ‘H\e Yevars of The {Oa» ?iﬂrffﬁrrf’ 4?,,,,”,,,,47’-

SECOND: [ A Notice of Dissolution is attached.
{Check box if attached.)

THIRD: Effective date, if other than the date of filing; Ii./é ’/‘2-"‘9 ‘(

(Effective date cannot be prior to nor more than 90 duys afier the date this document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed pursuant to
5. 620 1803(3) or(4),FS.:

igfﬁv“ %_‘é l M'&chmw"l I;L

Mqr"‘-h H- n
?Iwi.‘td{v‘"" + C ;D

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




