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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Dicks Famlly Limited Partnership

(Name of Florida Lintited Partnership or Limited Liability Limited Partnership)
DOCUMENT NUMBER: A98000002245

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

Please return al correspondence concerning this matter to:

Keith H. Wadsworth

{Contact Person)

Peterson & Myers, P.A.
(Fim/Cowpany)

P.O. Box 1079

(Address)
Lake Wales, FL 33859
(City, State and Zip Code)

For further information concerning this matter, please call:

Keith H. Wadsworth at( 883 , 676-7611
(Meme of Contact Person) (Area Code and Daytime Telephone Number)
[¥] $s250FtingFee - [ $105.00 Filing Fee and Certified Copy.
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Seclion
Division of Caotporations Drivision of Corporations
Clifton Buflding P. 0. Box 6327

2661 Executive Center Circle

Tallahasses, FI, 323(4
Tallahasses, FL. 32301
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STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
or _
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section §20.1605, Florida Statutes, the undersigned general
partner hereby dissociates from the following limited partnership or limited Hability
Timited partnership:

1. The name of Limited Partnership or Limited Liability Limited Partnevship is:

Dicks Family Limited Partnership

2, The name of the dissociating genoral partner is:

Ronald D. Dicks

bl J Lty

Signature of Dissociating General Partner

Fiiling Fee: $52.50
Certifted Copy (optional); $52.50
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