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CERTIFICATE OF DISSOLUTION 2. 2 N
FOR ’?« \( A -~

. = *» €
QUIGLEY FAMILY, LTD, 5 - (‘( \

(Nane of Florida Limited Parmership or Limiled Linbility Limied Parinership) W -0 C'\

T’."_. .}
PO

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited {:;,f - %‘
parinership or limited Hability linited parinership, whose cerlificate was filed with the =

Florida Department ol State on_12/13/1994
document number ARDNONNO 1686
[issolution.

, hereby submirs this Certificale of

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

Partuetship no lengor owns any assers and is not conducting bustness

, assigned Florida

SECOND: ] A Notice of Dissolution is attached.
(Checle box if atinchexl.)

THIRLD: Effective date, if other than the date of fifing:

(Effeciive date comner be prior to sor more han 50 duys after she date this dociment is filed by the Fiorido

Departmeni of State,)

Note: I the date inserted in this block dovs not meet the applicable stanory filing requirements, this dule will

nat be Bsted us the document’s effcctive date on the Depanimend of State’s records.

Signatwes of ench generad partner or Yie person oppoicted puisuant w s, 620 1R03(3} or (1), 1.8

Parne = ‘
— - - ,

M4 %"‘“ - _g_e_‘.. -

AP Jesgnne T. Quigtey, Trustee

Filing Fee: §52.50
Certificd Copy (optional): $52.50
Certificate of Status (optional}:  §8.75
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