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CERTIFICATE OF DISSOLUTION
FOR
ALAN BRUCK INVESTMENTS PARTNERSHIFM, LT,
a Floridu Limited Partnership

THIS IS TOQ CERTIFY THAT:

FIRST: The Cerificale of Lintited Parmership o Akm Bruce Invesiments
Parteership, LTD., & Florida limited partnership wes Oled on May 11,
199¢,

SECOND:  The assigned document number fur Alan Broce Investments Fartacrship,
LT, 1s AD20IHID04Y.
THIRD: The Dissobution of Alan Bruce Investinents Partnership, LT, was
npproved on May 25, 2017,
FOURTH:

Pursuant to section 6201801, Florida Statufes, the accumence that vesylied
in the dimited parinership’s dissolution is the writken consent ol the
General Partner and alf of the Limited Partners of ihe Parinership.
Signawre of the mahorized person of the Purinership:

General Partner:

Aloan Bruee lovestments Compuny,
u Flovida corporation

T F e

By Bruce E. Williams
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