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January 27, 2012

STEPHANIE MILNES

CSC

TALLAHASSEE, FL
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SUBJECT: STONE RIVER ROAD, LIMITED PARTNERSHIP

Ref. Number: A96000000065

We have received your document for STONE RIVER ROAD, LIMITED
PARTNERSHIP and the authorization to debit your account in the amount of
$52.50. However, the document has not been filed and is being returned for the

following:

Our records list two general partners for this limited partnership. Assuming that
all the general partners are living at the time of dissolution, - all general partners of
a limited partnership are required to sign the Certificate of Dissolution.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6914,
' Buck Kehr

Regulatory Specialist ||

Letter Number: 412A00002647

www.sunbiz.org

Division of Cornorations - PO ROYX 8397 - Tallahascee Flaridas 29314
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REFERENCE : 075043 4313323 ?&.5-
AUTHORIZATION -
174
COST LIMIT L 2.50 =3
ORDER DATE : January 27, 2012
ORDER TIME : 10:21 AM
ORDER NO. : 075043-005
CUSTOMER NO: 4313323

DOMESTIC FILINGS

NAME : . STONE RIVER ROAD, LIMITED
PARTNERSHIP

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: .
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Stephanie Milnes - EXT# 2920

EXAMINER’S INITIALS:




01/25/2012 16:14

CERTIFICATE OF DISSOLUTION
FOR

STONE RIVER ROAD, LIMITED PARTNERSHIP

(Name of Florida Limited Partnership or Limfted Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited lability limited partnership, whose certificate was filed with the
Florida Department of State on_12/29/1995 , assigned Florida
document number A9G0Q0000065 ___ , hereby submits this Certificate of

Dissolution.

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

No remaining asscts

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

THIRD: Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Flovida
Department of Stats.)

Signatures of each general partner or the person appointed pursuant to
$.620.1803(3) or (4), F.8.:

9’0\ (Lolitcy

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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(Name of Florids Limited Partnership or Limited Liability Limited Partnership)

Pursuant 1o 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_] 2/29/1995 , assigned Florida
document number A9600Q00000065  , hereby submits this Certificate of
Dissolution.

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

No remaining assets

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

THIRD: Effective date, if other than the date of filing:

(Effective date cannot be prior (o nor more than 90 days gfier the date this document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed pursuant to
5. 620,1803(3) or (4), F.S.:

—fé"'“ﬂ“‘”“’gf&a@

Filing Fee: 552.50
Certifled Copy (optional): §$52.50
Certiflcate of Status (optional):  $8.75




