(0

(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] warr ] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

B. KOHR

AUG 12 201

EXAMINER

IR

200210265292

08/05/11--01003~--023 #*#52.50

a5

. e
(a2 —
[—% <
3 5 s
8r2 = g.g;»?::b
Fﬁg oo aMn
gg:{; OAEC
<25 o1 2xm
RE B
m -
norn E 3%
(g 2 gl D I
— —— o Lo
g [ 5;-4?; :
w 2
~N Pr

f':

UG NDISTA Y
J\ l"é; -,«" K
iy s

SR ATS

§Hd S- a0 iy
T byt

A
SROL Vg
T

~
2

a3




Date: %/S/“ 2 o
e L e,
Requestor Name: Carlton Fields '5; G
% T
Address: Post Office Box 190 ‘o Zed
Tallahassee, Florida 32302 ’2" ?’,.;.,Lr;\
Telephone: (850) 224-1585 R G
<>
Contact Name: Kim Pullen
Corporation Name: L—B CO :PfZQ“DPJLh‘QS , (.,
Entity Number (if applicable): A : ' SO OO0 o656
Authorization: ?uw»
_ _ Certified Copy Plain Copy Certificate of Status

(

DEPARTMENT OF STATE
FILING COVER SHEET

) Call When Ready

( v ) Callif Problem

{ v') Walk In

v

v AMENDMENTS/REGISTRATION/
NEW FILINGS/OTHER FILINGS QUALIFICATION
PROFIT AMENDMENT

NONPROFIT

RESIGNATION OF R.A,,
OFFICER/DIRECTOR

LIMITED LIABILITY

CHANGE OF REGISTERED AGENT

DOMESTICATION

DISSOLUTION/WITHDRAWAL

OTHER

MERGER

ANNUAL REPORT

FOREIGN CORPORATION

FICTITIOUS NAME

LIMITED PARTNERSHIP

NAME RESERVATION

REINSTATEMENT

.TRADEMARK

OTHER

CF Internal Use Only

Client: M

Matter;




Date: 2 /5 /“ T
1 ) e f%’(%‘
Requestor Name: Carlton Fields % f;%ﬂ
v e
Address: Post Office Box 190 G 2@
Tallahassee, Florida 32302 2 2
(.?: P
Telephone: (850) 224-1585 e
Contact Name: Kim Pullen '
Corporation Name: L—B CO :PIZ‘C}JM , (-/'th
Entity Number (if applicable): 7 € ' SOOOO o636
Authorization: M ?U_—Q/@/\
X Certified Copy Plain Copy Certificate of Status

(

DEPARTMENT OF STATE
FILING COVER SHEET

) Call When Ready

( v ) Callif Problem

( v) Walk In

AMENDMENTS/REGISTRATION/

v v
: NEW FILINGS/OTHER FILINGS QUALIFICATION
PROFIT AMENDMENT

NONPROFIT

RESIGNATION OF RA.,
OFFICER/DIRECTOR

LIMITED LIABILITY

CHANGE OF REGISTERED AGENT

DOMESTICATION

DISSOLUTION/WITHDRAWAL

OTHER

MERGER

ANNUAL REPORT

FOREIGN CORPORATION

FICTITIOUS NAME

LIMITED PARTNERSHIP

NAME RESERVATION

REINSTATEMENT

.TRADEMARK

OTHER

CF internal Use Only

Client; WJHM Matter:




N
- KPIE ,
(3 ’ ,-1":2-(?\"‘. ’
STATEMENT OF TERMINATION wogg®
OF S
LBCO PROPERTIES, LTD., z, il
. . . . (% <
a Florida limited partnership &
-~
l. This is a Statement of Termination of LBCO Properties, Ltd., a Florida limited
partnership.
2. This Statement of Termination is provided in accordance with Section 620.1203
of the Florida Statutes (Florida Revised Uniform Limited Partnership Act).
3. The name of the Limited Partnership is LBCO Properties, Ltd. This is a Florida
limited partnership.
4, The date of filing of the initial Certificate of Limited Partnership for this Limited
Partnership was July 10, 1995,
5. The Limited Partnership has completed winding up its affairs and wishes to filc
this Statement of Termination.
0. The Certificate of Dissolution for this Limited Partnership was signedon ____
J wne |S , 2011 (pursuant to the unanimous consent of the sole General Partner and
the sole Limited Partner of this Limited Partnership) and was filed with the Florida Department
of Statc on A\AﬁUS*' ) , 2011,
Dated as of this | S ™day of June ,2011.

LBCO PROPERTIES, INC,, a Florida
corporation, the sole General Partner of
LBCO PROPERTIES, LTD., a Florida
limited partnership

rold E. Marcus, Jr.
Its President
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