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— [50 SOUTH FIFTH STREET SUITE 2300
"LEONARD

MINNEAPOLIS, MINNESOTA §5402

STREET 612-335-1500 MAIN
AND 612-335-1657 FAX
DEINARD
April 13,2011 Gail E. Partiow

612-335-1636

gail.partlow@leonard.com

Secretary of State
Registration Section

P. O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam:

Enclosed for filing are the original and one copy of a Certificate of Dissolution and Statement of
Termination for Tri Pro Euclid Limited Partnership. '
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A check in the amount of $105.00 is enclosed to cover the $52.50 filing fee for each document:§™
Please send proof of filing to the undersigned in the self-addressed envelope prov1ded T ha.nkw

you. AR P 7
A ¥

Very truly yours, . "_:r"f; 3

LEONARD, STREET AND DEINARD w

Professional Association

Lna, e bt

Gail E. Partlow
Paralegal

/gep (20495-1)
Encs.

cc: Eileen M. Day

LAW OFFICES IN MINNEAPOLIS * MANKAT(C » ST. CLOUD » WASHINGTON, D.C. A Professtonal Association
WWW.LEONARD.COM
7611711v]



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Tri Pro Euclid Limited Partnership

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to:

Gail E. Partiow
(Contact Person) .
T
Leonard, Street and Deinard PA f: P
(Firm/Company) =
35,
150 South 5th Strest, Suite 2300 s
{Address) ‘r‘_; ;:_“
Minneapolis, MN 56402 T
(City, State and Zip Code)

For further information concerming this matter, please call:

Gail E. Partlow

at (__612

) 335-1636

g|:2 Wd 81 udv il

(Name of Contact Person)

Enclosed is a check for the following amount;

(Area Code and Daytime Telephone Number)

msz.so FilingFee ~ [1$6125FilngFee  [1$10500 FilingFee  [1$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Registration Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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CERTIFICATE OF DISSOLUTION
‘ . FOR

(Name of Florida Lonited Partnership or Limited Liability Limited 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_June 4, 1899 , assigned Florida
document number A88000000898 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissclution)

All assets have been transfested out of the partnership, the partnership is no longer doing

any business, and the partnership has no liabilities. P

SECOND: [ A Notice of Dissolution is attached. P
(Check box if attached.)

THIRD: Effective date, if other than the date of filing:

(Effective date canmot be prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State. )

Slgnatures of each gmera.l partner or the person appointed pursuant to -

T jZinert
Sole Generl Partner

Filing Fee: §52.50
. Certified Copy (optienal): $52.50
Certificate of Status (optional):  $8.75
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