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CERTIFICATE OF DISSOLUTION
FOR

SCHRAUB FANILY PARUNERSHIP LTD.

{Namsz of Florida Limited Parmership or Limited Liability Limited Parinership)

Pursuant to the previsians of section 620.1203, Florida Statutes, this Florida limited
partmership or Jimited liability limited parinership, whaose ceriificate was filed with the
Florida Department of State on September 12, 1996 , assigned Florida
ductinent number AS6000001708 . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (Siate why partnership is submitting dissolution)
Puruant o FL St See. 6201801 (¢) the reison for dissoiction is Uiat the general pariner dissasociated

from the limited partnership upon her death, und {3 the limited partnership does nol have a remainin
p Pupo pa I A

general partner, and (iiy more than 9% days have passed after the genera! partners's dissociation wilhout the

partners consenling o comtinue the activides of the Limited pantnership and sdmittiag a gencral pariner.

SECOND: [J A Notice of Dissolution is attached.
{Check box if attached.)

Datwe of tiling

THIRD: Effective date, if uthes than the dee of filing:
{Effeciive duse canmol be prior o wor more S Y0 days after the date thls decuntent is filed by the Florida

Depuriment of Stare. _
Note: [f1he date inserted in shis block does not meet the appliceble sty filing requirements. this date will

not be listed as the ducument’s cffective dete on the Department of State’s recards.
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