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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: P(GC"’O( Ef\\'(&fDHSLS Cg r’\f” CQ)

(Name of Florida Limited Partnership or Limited Li: ibility Limited P'lrmcash]p)

DOCUMENT NUMBER: Aq 500000 20% 70

The enclosed Statement of Dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

vqmﬁlw'ﬂcL%c(

(Contact Person) ’?

Pincke! Patelplises

(l-nnh(. ampany)

1712 Deme{an @c\

(Address)

nllahessee YL 329 %

(City, State and Zip Code)

o o msseer

For further information concerning this matter, please call:

Mot Poacky 230, 504-4513

{Name of Contact Person) {Arca Code and Daytime Telephone Number)
QJ $52.50 Filing Fee O $105.00 Filing Fee and Certified Copy.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEVLR (Q1/06}

WAL



FILED
2448 25 gy

! 9:50

STATEMENT OF DISSOCIATION 2L jon o
FOR SRR TN

GENERAL PARTNER S

OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605. Florida Statutes. the undersigned general
partner hereby dissociates from the following limited partnership or limited liability
limited partmership:

1. The name of Limited Partnership or Limited Liabitity Limited Partnership is:

Plocker Eaterorises of T ahagsee  LntP
\ T

2. The name of the dissociating general partner is:

H. Palmec Peoctol

T len Voatas

Signature of Dissociating General Pariner

Filing Fee: $52.50
Certified Copy (optional):  §52.50



