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COVER LETTER

TO: Registration Section

Divigion of Corporations

McCornas Group, Lid.
SUBJECT:

{Name of Florida Limitad Parwsership or Limited Lisbility Limited Parmership)

The encloséd Certificate of Dissolution and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to;
Nicholas M. Daniels

{Contact Persan)

Therrel Baisden, LLF

{Finn/Company)

1 SE 3rd Avenue, Suite 2950

(Addreas)

Miami, FL 33131

(City, Stac and Zip Code)
For further information concerning this matter, please call:

Nicholas M. Daniels (305 }371-5753
at
(Name of Contacl Person) (Area Code) ({Daytime Talephone Nunber)

Enclosed is a check for the following amount:

{Mss2.50 Filing Fee  {_]$61.25 Filing Fee (J$105.00 Filing Fee ~ [_]$113.75 Filing Fee,

and Certificaie of and Certified Copy Centified Copy, and
Status Certificate of Status
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, FL 32314

Tallahassee, FL. 32301
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CERTIFICATE OF DISSOLUTION
FOR -

McComar Group, Lid.

(Name of Florida Limited Partnershlp o Limired Llabllity Lunited Parmership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida timited
partnership of iimited liability limited partnership, whose certificate was filed with the
Flozida Department of State on 12/12/1997 , assigned Florida
document nurtber A9700000201 , hereby submits this Certificate of
Dissatutlan

FIRST: Reason for dissolution: (State why partnership ls submitting dlssolution)
Partership s liguidaung lu steets and clstriburing such assets to (s Parmers.

SECOND: A Notice of Dissolution Is atiached.
(Check box if attached.)

THIRD: EBiciive dale, i olher than the date of flling;
{Effactiva data aannos ba prior 10 1or more than 90 daye after the dat thit docurent is filed by the Floride
Deparimant of Sate.)

Note! I ihe date [sened i this block does oot meel the epplicable statutory fling reguireiments, this date will
Aot be lised as the document's effective dale on the Depariment of Siate’s records.

Slgoamres of each ganeral part: som appolated pussuans 1o 5. 620 180303) or (), F.5.:
A P, , 7P
/ 3 DA Sroup, Trne

£
v

Sole &1

Filing Fee! $32.50
Certiflad Copy (optional): §52.50
Cerfificats of Status (optional):  $8.75
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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.S,

This “Notice of Dissolution” is optional and is not required when filing a Centificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
MeComas Group, L.

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Cleims cannot be sent o the Florida Departmeat of Statc.)

Therrel Baisden, LLP - | SE 3rd Avenuoe, Suile 2950, Miami, FL 33131

A claim against the above named linited partnership or limited 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:

Nichotas M. Danigls /

Printed Name Signature

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