AR o222

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] pexupr  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Special Instiuctions to Filing Officer:

P R
J Eoieviv

SN 23

Office Use Only

DRI

600406551486

0417,/ 25-- 01026 05 4452, 50
L]
~ .
ey e
) vl
b= o) J;
— -1
—d w:‘U:
L
7 ™
o) O
M
o 4 -
<
w e~
i3
£~ =
—_— 5

.
4



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Hilrind 4 a1+ f,am_ Jy jf;,,—gm@;\ ,P LD

(Name of Florida Limited Partaership or Limiied Liability Limited Partnerskip)

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

Zanch Y (Gordon

{Contact Person)

Hilp~ A, W€ans/ /%’f*nit/ ﬂ;‘/q,ml,ﬂ £78

(Fim/Company)

70 W. Por Aep

[ Address)

ﬁcw/w FL 3362%

{City. Stute and Zip Code)

FFor further information concerning this inatter, please call:

7/%0‘()/ Gof“dcv) at( 813 ) 2%)‘@05’5’

(Nmm: of Contact Person) (Arca Code} (Naytime Telephone Number}

Enclosed is a check for the following amount:

M Filing Fee  [_]S61.25 Filing Fee [15105.00 Fiting Fee  [[]$113.75 Filing Fee,

and Certificate of and Certified Copy Centified Copy. and
Stutus 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

Tallahassce, FLL 32301



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, .S.

This “Notice of Dissolution ™ is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Ljability Limited Partnership:
Hitin A Weancc famly 1ACTALrsh LT

Description of information that must be included i a claim:

/\////4

Mailing address where claims can be sent: (Claims cannot be sent to the Florida Department of State. )

P/

A claim against the above named limited partnership or limited fiability 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:

Zofa 4%‘)5&&«//5 &fﬁz«ﬂ&_% M%‘Mmﬁa Lo-Aeustes

Printed Name Signature

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



CERTIFICATE OF DISSOLUTION
FOR

[Hilgr A WeEAnTT Fhm. 17/ pqrfnrrjt P L7

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or Itmited liability limited part Shlp, whose certificate was filed with the
Florida Department of State on /0 ///7 7 & . assigned Florida
document number AZROOOC O A A 7 ] . hereby submits this Certificate of
Dissolution.

FIRST: Rcason for dissotution: (Statc why partnership is submitiing dissolution)

Nisso)nih P Thersi P

SECOND: [ ] A Notice of Dissolution is attached.
(Cheek box if attached.)

THIRD: Eftective date. if other than the datc of filing: /92/3///2‘-- 22

{Fffective date cannat be prior to nor more than W days afier the ddie this focument is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
nol be listed as the document’s effecuive date on the Department of State’s records.

Signatures of cach general partier or the person appointed pursuant to s. 620.1803(3) or (4}, F.5.:

/’7&:6-'*‘-’"‘ /gw\'—[ 61/ e ZM‘ Lerolon
= 7 A AN 4

Filing Fcc: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



