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November 14, 2007

FLORIDA DEPARTMENT OF STATE

'STEEL COMMERCIAL LTD. Division of Carporations

PO BOX 140668
CORAL GABLES, FL 33114-0668

SUBJECT: STEEL COMMERCIAL LTD.
REF: A99000000608

Wa recelved your elactronlcally transmittad document. Howevaer, the
documant has not bheen filed. Please make the £ollowing corrections and
J refax the complete document, inaludinq the elactron:.a Eiling cover nhm:t‘..

The effeative date must be spacifia and cannot be prier to the az% 63
L]

£filing. o 11
}""‘f -~ ———
Please return your document, aleng with a eopy of this latter, ﬂfhiﬁ;ﬁo o
days or your filing will be congidered abandoned. :
fo iVl
I£ you have any questions concerning the filing of your document.,nupl&se 't
call (B50) 245-6020. - . =i
1 = —f m
Tammi Cline FAX Aud. #: H07000277990 =M —

Regulatory Specialist II ~ Letter Number: 807A00065681

P.0 BOX 6327 — Tallahasses, Flonda 32314
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Fax Audit # H07000273230 3

COVER LETTER

TO: Registration Section
Division of Corporations

susiecT: Steel Commercial, Ltd.

{Name of Florida Limited Partmership or Limited Lisbility Limited Partnership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Michael J). Freemén, Esq.

{Contact Petaon)
Michael J. Freeman, P.A.
(Fitm/Company)
153 Sevilla Avenue
(Address)

Coral Gabiles, FL 33134

(City, State end Zip Coda)

For further information concerning this matter, please call:

Michael J. Freeman st 305 1442-1567
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(Name of Contact Person)

Engclosed is a check for the following amount:

{Area Code and Daytime Telephone Number)

Oss2soFitingFes ) $61.25 Filing Fee (] $105.00 Filing Fee $113.75 Filing Fee,

wnd Certificate of and Certified Copy Certified Capy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Fax Audit # HO7000273230 3
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Fax Audit # H07000273230 3

CERTIFICATE OF DISSOLUTION
FOR

Steel Commercial Ltd.
(Name of Florida Limited Partnership or Limited Lisbility Limired Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on_April 13, 189 , hereby submits this

Certificate of Dissalution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
All assets of the limited partnership have been soid.
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SECOND: D A Notice of Dissolution is aftached. MmO
, It e
(Check box if attached,) o g —
L ] %_( £
THIRD: Effective date, if other than the date of filing! O e
T =
(Effective date cannot be priar to nor more than 90 days after the davg this document is filed by rhfﬂ?,ida o
Department of State.) cm M

Signatures of each general partner or the person appointed pursuant to
5. 620.1803(3) ar (4), F.8.:

N e, nﬂl{l f“ % 2 TV
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Filing Fee: $52.50
Certifled Copy (optional): $52.50
Certificate of Status (optional):  $8.75

Fax Audit # H0T000273230 3

P ord I1IGON VoA NYAIIN P 3VHOIN AWIG:§ (002 'y

03704

| 10N



