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CERTIFICATE OF DISSOLUTION
FOR
IMS & DLS INSURANCE PARTNERSHIP, LTD.

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership, whose certificate was filed with the Floride Department of State on May 26, 1999,
hereby submits this Certificate of Dissolution.

The General Partner hag been directed and authorized to dissolve the Partnership. Asa
result the Parinership has been dissolved, all distributions and obligations resolved.

EXECUTED this 0™ day of. iFg.mfg. L2007, .

GENERAL PARTNER

. INSURANCE PARTNERSHIP
o MANAGER #3, LLC
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