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COVER LETTER
TO: Registration Section ' .
Division of Corporations

SUBJECT: Qrirado Surgery Cunter Real Eatnte Partnership, Lid.

(Namw of Florida Limitcd Partnership or LimJjied Linbility Limited Parlnersh.ip)
The enclosed Certifioate of Dissolution and fae(s) are submitted for filing,

Please return all correspondence conoerning this matter to;

Ann K. Rich, Paralegai

{Contact Person)
Waller Lansden Dortch & Davia LLP

(Firm/Company)
511 Union Strest, Suits 2700

{Address)

Nushville, TN 37219

(City, Stats ang Zip Codt)

For further information concerning this matter, please call:
Ann K. Rich at (619 y 850-8745
T (Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[1ss250 FilingPee  [J$61.25 Piling Ree  [1§105.00 Piling Fee (1 §113.75 Filing Fee,
und Certificate of and Contified Copy Cartifiad Copy, and
Btatui ' Contificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section . Registration Secticn
Divislon of Corporations Division of Corporations
Clifton Building o P. Q. Box 6327
2661 Executive Conter Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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CERTIFICATE OF DISSOLUTION
FOR-

Orlando Surgery Center Rea! Estata Parmership, Ltd.
(Nama of Florida Limited Purtnprship or Limited Liability Limited Patnership)

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 State on_September 2, 1993 I, assigned Florida
document number A93000000915 & hereby submits this Certificate of
Dissolution, .
FIRST: Reason for dissolution: (State why partnership is submitting dissolution) e
terminating Its existonce | .
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SECOND: L] A Notice of Dissohution is attached, ?‘;’3\ %
" (Check box if attached.) ST
S
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THIRD: Effsctive date, if ather than the date of filing;:

(Effesiive duis cannot be prior 1o nor more than 90 days after the date this dogument ls filed by tha Florida
Department of State.) '

R Sulatohy Resource. Carctre s
& Flon o
by Teresa ¥ Spocica,

Filing Fee: . $52.50
Certified Copy (optional): 852,50
Certificate of Status (optional):  $875
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