{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pecwe [ warr ] maw

{Business Entity Name)

{Document Number)

Cetified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

700000859

108k HAR -
SECRETARY
—ThttAtA

OF STAT
T |”| llll ” m “ "l

800064372243

P ART A OA--TEA WS T
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FLORIDA DEPARTMENT OF STATE ‘¢ ¥R -} 5 | 43
Division of Corporations SECRE T Ry
TALLAHassE g STaTe

February 3, 2006 ' PLORIDA

MARK DRURY
11356 HARLAN DRIVE
JACKSONVILLE, FL 32218

SUBJECT: ADR INVESTMENTS, LTD.
Ref. Number: AG7000001259

We have received your document for ADR INVESTMENTS, LTD. and your
check(s) totaling $52.50. However, the enciosed 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.

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 conceming the filing of your document, please call
(850) 245-6094. :

Agnes Lunt
Document Specialist Letter Number: 506A0000815%

Division of Corperations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section

FILEp

Division of Corporations 200 Map - I b
13
SECRETA o
<ossscr. ADR INVESTMENTS, LTD TALLAGAARY OF stare
{Name of Partnership) E, FL DR D

pocument NumBer: A97000001259

The enclosed Statement of Dissolution for Partnership and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARK DRURY

(Name of Person)

(Firm/Company)

11356 HARLAN DRIVE

{Address)

JACKSONVILLE, FLORIDA 32218

(City/State and Zip Code)

For further information concerning this matter, please call:

MARK DRURY w904 , 757-4700
(Mame of Person) (Arca Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E070 (01/06)
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Division of Corporations TA LE;_ CRETA

AHASSLOF 5
SUBJECT: //1 DA WVEQTM&u+S Aot HASSEE LI#TEA

(Name of Florida Limited Parmership or Limited anﬁxhw Limited Partnership)

COVER LETTER

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Mﬁﬁ/ﬂ/ A Derary

(Contact Person)

ADe Tivestmewts, L1d.

(Firm/Company)

// 354 ,Jé)/ﬁl/’ Lav Drive

(Address)

Sue kecap Vi fle FL 32218

(City, State and Zip Code)

For further information concerning this matter, please call:
t
w1h D. DAav's ac G2y HPb-000Y
{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[4 $52.50 Filing Fee Eﬁm.zs Filing Fee [ 1$105.00 Filing Fee (1 $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
pﬁ—--‘f@"” A Status Cextificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION FlL ED

ﬁ DAQ fﬁﬁ/esjmezufs LA fﬁ_ﬁb MR-1 P Jyy

(Na.me of Florida Limited Partnershlp or leltc{d Liability lelte?mﬁﬁ’%q Sg EEOF!; ST, ATE
DA

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited LORID
partnership or limited liability hmltzd partnership, whose certificate was filed with the
Florida Department of State on , hereby submits this
Certificate of Dissolution.

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

MM

SECOND: D 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 to nor more than 90 days after 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.:

Z%{LLK buahoy 7,/QAM

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




