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COVER LETTER

TO:  Registration Section

Division of Corporations

o WLD CAPITAL PARTNERS, LT,
SUBJECT:

(Name of Flonda Limted Partnership or Limiged Labiliy Lamoted Partnershup)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 10:
Shellev Marciana

o omact Person)

WELD Enterprises. Ine.

{FirnvCompany)

A1 E Las Olas Blvd, Suite 2204)

{Address)

Fort Lauderdale, F1L 33301

(Cry, Saate and Zip Coded
FFor further information concerning this matier. please call:

Shellev Marciano 054 3237771
at { }

(Name of Contaet Person) {Area Criuded (Day ime Telephune Number)

Enclosed is a cheek for the fTollowing amount:

@552.50 Filing Fee  []361.23 Filing Fee DSIOS.UD Filing Fee DSI [3.73 Filing Fee.

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Siatus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2061 Exceutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
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CERTIFICATE OF DISSOLUTION

WL CAPITAL PARTNERS. LTD.

{Name of Florida Limited Partnership or Limited Liability Limited Parinership)

Pursuant 1o the provisions of section 620.1203. Florida Statutes. this Florida limied
partnership or lmited labihiey lanited partnership. whose certiticate was filed with the

Florida Department of State on_12/22/1997

. assigned Florida

document number A9700000281H

- hereby submits this Certificate ot

Dissolution,

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

Winding down parinership

SECOND: [] A Notice of Dissolution is avached.

(Check box if attached )

- s . R L
I'HIRIY: Effective date, if other than the daie of filing:

(Fffective date cannor be prioe (o mor more than 90 davs afier the date this document is filod be the Floridu

Depariment of State.)

20U LN

1¢3

L Gl HY

Note: [ the date inserted in this block does not meet the applicable stnutory filing requirements. this daie will

not be listed as the document’s effective date on the Department of State™s records,

Signatures of each general partner or the person appointed pursuant o s. 62018033y or (4, F.5

b, Mo~
Sec ¥ oo o enae fitre

Filing Fee: 352,50
Certilicd Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
ORLIMITED LYABILITY LIMATED PARTNERSHIP

This notice is submitied by the dissolved limited partnership or limited hability limited
partnership named below or the successor entity for resolution of pavment of unknown
claims against this hmited partnership or Limited lability limited partnership as provided in
5. 6201807, I°.5.

This "Notice of Dissolution™ is optional and 1s not required when filing a Certificate of

Disselution,

Name of Dissolved Limited Partnership or Limited Liability Limated Partnership:
WLD CAPITAL PARTNERS, LT

~>

[ dmems ]

]

[

Description of information that must be included in a claim: ’ =2
Efforts made w collect 7 centacts used i colicction efforts o
)

=

a2

-~

Mailing address where claims can be sent: (Clams cannot be sent o the Florda Department of State )

WLD Enterprises. lne,

401 E Las Olas Blvd.. Suite 2200

[Fon Lauderdale, 1L 333010

A claim against the above named limited partnership or limited lability limited parmership
will be barred unless a proceeding to enforce the claim is commenced within
4 vears after the fling of the notice.

Signature of a general partner or a principal of the successor entity:

Shelley Marciano F‘lz il _/14 -

. J. .
Primed Name _Sf."’-. o U{‘L Signature
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COVERLETTER

TO: Reyistration Section

Division of Corporations

WLD CAPITAL PARTNERS, LTD.
SUBJECT:

{Name af Florida Limited Partnership or Limited Liability Limited Parnership)

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

Please rewurn all correspondence concerning this matter 0.
Shelley Marciano

(Contaxt Merson)

WILD Enterprises, Inc.

(Firm/Company)

401 E Las Oias Blvd. Suite 2200

(Address)

Fort Lauderdale, FL 33301

{City, State and Zip Code)
For further information concerning this matter, please call:

Shelley Marciano 954 523-7771
at (
(Name of Contact Person) {Area Code) {Daytime Tetephone Number)

Enclosed is a check for the following amount:

[B]5352.50 Filing Fee  {_]$61.25 Filing Fee []5105.00 Fiting Fee [ ]$113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, L 32314

Tallahassee, FLL 32301



CERTIFICATE OF DiSSOLUTION
FOR

WLD CAPITAL PARTNERS, LTD,

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

Pursuant to 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_12/22/1997 . assigned Florida
document number AS700000281 | . hereby submits this Certificate of
Disselution.

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

Winding down partnership

RHES A
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SECOND: [_] A Notice of Dissolution is attached.
{Check box if attached.)

. 2 2
FTHIRD: Effective date. if other than the date of filing: |2/3172023

jony]

0

LE

(Effective date cannot be prior (o nor mare than 99 days after the date this document is filed by the Florida

Department of Staie.)

Note: Ifthe date inserted in this block does ot meet the applicable statutory filing requirements. this date will

not be listed as the document's effective date on the Departmeni of State’s records.

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

e, M~

Sec. 0¥ o Gomnae fifre

Filing Fee: $52.50



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown

claims against this limited partnership or limited liability limited partnership as provided in
5. 620.1807. F 8.

This "Notice of Dissolution ™ is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
WLD CAPITAL PARTNERS, LTD.

Description of information that must be included in a claim:

Efforts made to collect / contacts used in collection effarts

Mailing address where claims can be sent: (Claims cannot be sent to the Flosida Department of Site.)

WLD Enterprises, [nc.

401 E Las Olas Blvd., Suite 2200

Fort Lauderdale. FL 33301

A claim against the above named limited partnership or fimited liability limited partnership
will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successor entity:

Shelley Marciano fh, 7 fr‘l b

. Y
Printed Name Evi Ph Signature

‘3’-4-0\1-..!._ Fan

Fee: No charge if included with Certificate of Dissolution. If filed separatcly,
$52.50.



