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COVER LETTER

TO: Registration Scction

Division of Corporations

SUBJECT: P/&f-ici Gacdens ﬁsSodchﬂfs, [ TD

(Name of Flonda Limited Parnership or Limred Lishibity Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing
Please return all correspondence concerning this matier s

Meacia Troncoso ~dipkin
LI

{Contact Person)

P[a.c{c& Go.'rclerxs ’4550<_1r~,+65, LAT‘:D |

(FirmyCompany) ,
9 Brookhill RA. B
LAddiess} ‘.".rl

Eas—f’ Br‘wnswiolc_‘, f\)f 088/6 -

1y, Sune and Zip Codel

For further information concerning this matter. please call:

{Arca Code) (Dasoime Telephone Number)

I Name of Cantact Person)

Eaclosed is a cheek for the following amount:

[Js113.75 Filing Fec.
Certitied Copy. and
Certiticate of Status

DSM.ZS Filing Fee S15.00 Filing Fee
and Centified Copy

and Certificate of

[(]$52.50 Fiting Fee

Sttus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clitton Building P. Q. Box 6327
Tallohassee, F1L 32514

2661 Executive Center Circle
Taliahassee, FI. 32301
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CERTIFICATE OF DISSOLUTION
FOR

p/CLC,.\A G’a?‘cq{:r\s H‘SSOC{G\j—ES‘ LT.D

(Numw of Flarida Limited Partnership or Limited Liability Eimited Partnership)

Pursuant to the pravisions ot section 620.1203. Florida Siatutes. this Florida limited
partnership or limited liability Ilmmd parlmrshlp whose certificate was filed with the
Florida Department of State on 1f05//598 . assigned Florida
document number_/# 95’0000 000 95 hereby submits this Certificate of
Disselution.

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

LIN #22-2520/93, has moved 4o New Jersey.
P}cuc..\'gl G‘arcﬁe.\s /4’5SC>C—\'C\-+€$, LT_:DACLS éeenlpnj;ﬁ} 57"2\-“_&

of New J:Ef“f;ey Jaxes since Zo/6
4

SECOND: [ A Notice of Dissolution is attached. <

X - =* =
(Check box if attached.) Lo =
THIRIY: EtTective date. it other than the date of {iting: /0/0‘5/2'0 '8 L e

Viffective date cannot he prior to nee mare then 990 days afier the datte this document is fited by fhr.’ Floridkd
Department of Staie. )

Note: [1'the dute inserted in this block does not meet the applicable statutory Gling rcquircmcms.'lhis date*tvill
not be listed as the document’s eflective date on the Depariment of State’s records.,
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Signaturgs of del geperal partner or Qe person appointed pursiot w s, 620018033 or (4), B3

M/}@W

Filing Fee:
Certified Copy (optional):
Certificate of Status (optional):
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