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1. This is a Statement of Termination of BRW Limited Partnership, a Florida limited
partnership.
2. This Statement of Termination is provided in accordance with Section 620.1203

of the Florida Statutes (Florida Revised Uniform Limited Partnership Act).

3. The name of the Limited Partnership is BRW Limited Partnership. Thisisa
Florida limited partnership.

4. The date of filing of the initial Certificate of Limited Partnership [or this Limited
Partnership was October 7, 1997.

5. The Limited Partnership has completed winding up its affairs and wishes to [ile
this Statement of Termination.

0. The Certificate of Dissolution for this Limited Partnership was signed on
D&C&W\b&r 31 2007 (pursuant to the unanimous consent of the sole General
Partner and each of the Limited Partners of this Limited Partnership) and was filed with the
Florida Department of State on [ D€¢c@mmbe. 271 ,20077 .

Dated as of this | l‘ day of Decembes , 2007.

BRW COMPANY, INC., a Florida
corporation, the sole General Partner of
BRW Limited Partnership, a Florida limited
partnership

Patrick E. Byrne II
Its President
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