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COVER LETTER

TO: Registration Scction

Division of Corporations

Mislick Family Limited Partnership

SUBJECT:

(Mame of Florida Limited Partnenship or Limited Liabitity Limited Parmenhip)

The enclosed Certificate of Dissolution and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to:
Jodie Gebhard

(Contact Person)

Mislick Properties LLC

(FirmuCompany

14 Carry Back Road

{Address)

Ocala, FLL 34482

{City, State amd Zip Cuxde)

For further information concerning this matter, please call:

Jodie Gebhard 860 3047309
at
{(Name of Contact Person) [Area Uunde) aytime Telephene Number}

Enclosed is a check for the following amount:

(W}$52.50 Filing Fee [ 1561.25 Filing Fee (Is105.00 Filing Fee  [_]$113.75 Filing Fec,

and Certiticate of and Certified Copy Centified Copy, und
Status Certificate of Siatus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building I O. Box 6327
2661 Exccutive Center Circle Tallahassce, FI. 32314

Tallahassce, FL 32301

v



CERTIFICATE OF DISSOLUTION
FOR
Mislick Family Limited Parinership %8

-7 PH 5 GhL

D]

(Name of Florida L.imited Partnership or {.imited Liabilisy Limited Partnership)

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 November 3. 1995 , assigned Florda
document number AYSMOOKNT673 . hereby submits this Certificate of
Dissolution.

FIRST: Rcason for dissolution: (Statc why partnership is submitting dissolution)

General Pariner has withdrawn and all parteers have consented 1o dissolution

SECOND: [] A Notice of Dissolution is attached.
(Check box if attached.)

THEIRD: Eftective date, if other than the date ol Aling: C?/’}U /CZO / 6/-

{ Effeciive daie canant be prior to nor more than ) davs after the dute this document is filed by the Flarida
Depariment of State,)

INote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

Si natums\ofcz;ﬁzcml partner or the person appointed pursuant 10 s. 620.1803(3) or (4). F.S.:
0(1}5&0 Lan e

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



