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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2010

PAMELA K. WHITE
13325 SUNNCREST LANE
KETTERING, OH 45419

SUBJECT: WHITE EDELWEISS, LIMITED PARTNERSHIP
Ref. Number: A97000001089 ,

We have received your document for WHITE EDELWEISS, LIMITED
PARTNERSHIP and your check(s) totaling $86.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

If you list an effective it cannt be prior to date it was recelved in our office that
date was 11/01/10.

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) 245-6067.

Neysa Culligan
Regulatory Specialist [l Letter Number: 110A00025917

www.sunbiz.org
Tharnainn nfi ' arnnratinne PO ROWY 2997 Tallabhacacna Flarida 290914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___WHITE -~EDELWEISS F. L. P

{Name of Florida Limited Partmership or Limited Liability Limited Partnership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

PAMELA K. WHITE

(Contact Person)

“(Firm/Company)
%25 Suoly CREST LANE
(Address)

KellERING , ©OHo Y5HT

(City, State and Zip Code)

For further information concerning this matter, please call:

Yathan Wl hern w120 ot 2407

(Name of Contact Person) (Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

O ss2.50 Filing Fee [Os61.25 Filing Fee Os105.00 Filing Fee Os113.75 Filing Fee,

and Certificate of ang Certified Copy Certified Copy, and
Status /,——G ificate of Status
STREET ADDRESS: /MA/ILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301




FILEL
SECRETARY Gf s 1ATE

Ir/ ‘ i L 1l
CERTIFICATE OF DISSOLUTION DIV{SIG’J OF CORPUKATION:
FOR 10NV IS pM 7: 55

WHTE - EBELIWEISS F L. P.

(Name of Florida Limited Parmership or Limited Liability Limited Partnership)
7

Pursuant to the provisions of section 620.1203, Florida Statutes, this Fl'orida limited
partnership or limited liability limited partpership, whose certificate was filed with the
Florida Department of Stateon___ 0 5 | (2] | F7 , assigned Florida
document number A TY0000/2 7", Hereby submits this Certificate of

Dissolution.

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

Fvenci L reeqsana .

SECOND: [1 A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing: M foﬂ,ée ; 2 ?) 2‘0/0

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State,)

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

el P — ,
Lo Zropante sn - Wathas IO Helfor
4 [(Destcbin W Do

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



