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CERTIFICATE OF DISSOLUTION
FOR

ement. Lid

(Namc of Florida Limizd Parmership or Limitcd Lisbility Limited Partacrship)

Persuant to the provisions of scction 620.1203, Florida Statutes, this Florida timited
partnership or limited lisbility limited partnership, whose certificate was filed with the

Florida Department of State ou_AlNgust 23, 1993 , assipnied Florida
document number AQIO00000R64 |, herchy submits this Certifieate of

Dissolution. ’

FIRST: Resson for dissolution: (Statc why partnership is submitting dissolution)

No longer doing business.

SECOND: [ A Nofice of Dissclution is attached,
{Check box if attached.)

THIRD: Effective dse, f other than the date of fiing,__ APTEL 19, 2012 .

{Effectlve date cannot be prior (o nor mory than PU days aficr 1hw date this document s filed by the Florida
Department of Staie ) :

Signatures of each gencral partner or the person pppointed pursuant 1o

Filing Fee: $52.50
Certifted Copy (aptioval); $52.50
Certificate of Status (optional}:  $8.75
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