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COVER LETTFER
TO: Registration Section
Division of Corporations

SUBJECT: RB Hollywaod Beach, Inc.

{Nume of Florida Limited Partnership or Limited Liability Limited Partnership)
p 3 p

A9
DOCUMENT NUMBER: 00000087

The enclosed Statement of Dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

i.awrence AL Falls

(Contact Person}

GRI, Lid Va The Jaffe Group

{(Firm/Company}
0931 Arlington Rd Suite 480

{Address)

Besthesda, MD 20814

{City. State and Zip Code)

IFor further information concerning this matter. please call:

Lawrence Falls 340-688-2871
at }

(Namc of Contact Person} {Area Code and Daytime Telephane Number)
$32.50 Filing Fee $105.00 Filing Fee and Certitied Copy.
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee., FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FE 32303

CR2E118 (0100}



STATEMENT QF DISSOCIATION
FOR
GENERAL PARTNER
)
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant w the provisions of seetion 6201605, Florida Statutes, the undersigned genceral
partner hereby dissociates from the following himited partnership or limned Trability
limited partnership:

. The name of Limiied Parinership or Limited Liabiltty Limited Parnership is

Hollvwaood Heach Garage Limited Partnership

The name of the dissociating general partner s

KB Hollvwood Beach, Tne

R Hollywoed Beach, I'nc,
[W- ’;;Mzc/m/ﬁ—r
»)

Slundluu ol [)IK\HL,I.HIH\' Creneral Partner

/Dema/ervf of /)7_'3 /S/o//)/waddjeﬂ(/f Juse.

Filing Fee: S$52.50
Certificd Copy (optional):  $52.50
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