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Dacember 3, 2007

- FLORIDA DEPARTMENT OF STATE
«,  WESTWOOD BLVD.,. LTD. Drvision of Corporations
.. C/O WEBSTER & PARTNERS, P.I.
.. P.O. BOX 2310
“ WINTER PARK, FL 32790-2310

;. SUBJECT: WESTWOOD BLVD., LTD.
: REF: A9B000000183

" Wa received your electronically transmitted documént,
, o f document has not been filed.

‘ refax the complete dooument,

Howaver, the
Please make the following corrections and
includlng the electronic filing ocover ‘sheat.

) ' You have submitted two separate documents undar one fax audit number and
: ?4

cover sheet. Please generate a separate fax audit number and cover sheat
for the you submitted and resubmit the documant for Eiling.

‘ Pleaae return your document, along with & copy of this letter, within &0
“‘*days or your filing will be considered abandoned.

" ﬁ@If you have any questions concerning the filing of your document, please
'y' .call (850) 245-6020.

i .;Mirammi Cline
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;;Ji;‘ - CERTIFICATE OF DISSOLUTION
. FOR
) WESTWOOD BLVD,, LTD.
" Pursuant to the provisions of section 620.1203, Florida Statutes, WESTWOOD BLVD.,
b LTD, (the “Partnership™), horeby submits this Certificate of Dissolution,
g . FIRST; The name of the Partnership for which this Certificate of Dissolution is
Lo ' being filed is WESTWOOD BLVD., LTD.
) SECOND:  The date of the original filing of the Certificate of Limited Partnership for |
o the Partnership was January 16, 1998, ;
,,;‘ THIRD: Reason for dissolution: The sole general partner and the limited pariners
S of the Parmership bave unanimously consented to the dissolution of the
LT Partnership pursuant to section 620.1801 of Florida Statutes.
L FOURTH: A Notico of Dissolution s attached.
‘ FIFTH: The Bffective Date shall be when this Certificate of Dissolution is filed.
IAI WESTWOOD, INC,,
. a Florida corporation, as sole
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NOTICE OF DISSOLUTION
N FOR
o ; WESTWOOD BLVD,, LTD,,
& a Florida limited partnership
This notice is submitted by the dissolved limited partnership named below or the
successor entity for resolution of payment of unknown claims against this Lmited
partnership as provided in s. 620.1807, F.S.
The name of the dissolved limited partnership is WESTWOOD BLVD,, LTD.
A Description of information that must be included in a claim:
e Claimant’s Name, Address and Telephone Number
e B Nature of Claim
e Date of Incident
P Reference Number
N ; Maiting address where claims can be sent:
S /o Webster & Partners, P.L.
B . 450 N. Wymore Road
o . Winter Park, Florida 32789
o A claim against the above named limited partrrership will be barred unless a proceeding
- = to enforce the claim is commenced within 4 years after the filing of the notice.
y 5 .
" IAT WESTWOOD, INC., ?f_tnf_)‘ =
. a Florida corporation, as sole o
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