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CERTIFICATE OF DISSOLUTION
FOR
IMS INSURANCE PARTNERSHIP, LTD

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida imited
partnership, whose certificate was filed with the Florida Department of State on May 26, 1999,
hereby submits this Certificate of Dtssoluhon .

The General Pariner has been directed, and authorized to dissolve the Panncrship As a
tesult the Partnership has been dissolved, a.ll d.lslnbutlons and ubhganons resolved
IR AN TN f:'.l‘.‘

_ GENERAL PARTNER

| . ~]NSURANCE PARTNERSHIP
T MANAGER 1, LLC

Timothy { Scheff
. ‘Manager
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