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CERTIFICATE OF DISSOLUTION
FOR

FAMILY LINITED PARTNERSHIP

(Name of Flord

Pursuant 1o thy
pastnership or

Florida Deparginent of State onJapuary 19, (994

document num
Dissolution.

FIRST: Reas

Cease husiness d

tla Limited Partnership or Limited Liability Limited Parinership)

b provisions of section 620.1203, Florida Statutes, this Florida limited
limited iiability limited partnership. whose certificate was filed with the

.assigned Florida
. hereby subinits this Certificate of

ber AYH000000085

bn for dissotution: {State why partnership is submitting dissolution)

peralions.

iy

SECOND:

THIRD: Effuc
{Effective date ed
Depertmen: of 54
Note: [ the date
not be listed as th

!

tive date, if other than the date of filing:

nie.)

inserted in this block does not meet the apphicabic statutory fling requirements. this daie will
. Tl

[ A Notice of Dissolution is attached.

{Check box if attached.)

December 20, 2022

ot be prior to nor more then 90 davs after the date this documen! is filed by the Florida

document’s eTective date on the Department of State's records.

-h/%eml paruier or the person appointed pursuant o €. 620.1803(3) or (4}, F.S.:
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