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COVER LETTER

TO: = Registration Section
Division of Corporations

'SUBJE'CT: Medtech America Management, LTD.
(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The énclosed Notice of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

George F. Du Preez
(Contact Person)

(Firm/Company)

8944 Via Bella Notte

(Address)

Orlando, FL 32836

(City, State and Zip Code)

r “a
For further information concerning this matter, please call:

George F. Du Preez m( 407 | 748-6440

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[ss2s50FilingFee  [1$61.25 FilingFee  [J$105.00 Filing Fee [ 1$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status 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

Tallahassee, FL. 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE SECRs
Division of Corporations TM@QEEU}: LSO%BEA

February 4, 2008

GEORGE F DU PREEZ
8944 VIA BELLA NOTTE
ORLANDO, FL 32836

SUBJECT: MEDTECH AMERICA MANAGEMENT, LTD.
Ref. Number: AG9000001064

We have received your document for MEDTECH AMERICA MANAGEMENT,
L.TD. and your check(s) totaling $52.50, However, the enclosed document has
not been filed and is being returned for the following correction(s):

The limited partnership must complete and submit a Certificate of Dissolution
along with the attached Notice of Dissolution in order to dissoive a Florida {imited
partnership or limited liability limited partnership on our records. The fee to file
both the Certificate of Dissolution and Notice of Dissolution is $52.50.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the f|I|ng of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 008A00007233
Registration/Qualification Section
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CERTIFICATE OF DISSOLUTION
FOR

Meprees  Amegis  Wenagemess . LTD

(Name of Florida Limited Partnership or Limited Liability Limfited 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__ 27 /011444 , hereby submits this -
Certificate of Dissolution. Cot

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

The limited l()ar(:nfmhr"n is dormat, has_na assets, and
l{!ﬂS no debis. ”«_14 lfmg‘igd Pc_xrﬁnggsbgp [MS concluded all ks
husiness affirs and wishes to file g ¢tatement of

£€zﬂ1fﬂggﬁ‘0rﬂ and gfss.glue -:ng pgdﬂégsbzp ol Hhe laerew‘{'bx
written consent of sole Crenewri Paréner.

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

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

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed puréuant to

‘ T

= 77 7¢ S
PRESI DENT

MEDTECH (alP - F Auelicn ,INC

o
2 Zo
Filing Fee: $52.50 = o9
Certified Copy (optional): $52.50 ='o 2311 -
Certificate of Status (optional):  $8.75 N JZF
O-‘:m -
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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
ins. 620.1807, F.S.

This “Notice of Dissolution” s optlonal and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership

Meotec Puigpica N\ﬂmm:w:n_r}.ﬁﬂ

Description of information that must be included in a claim

None

VLS 3(]3’“-4

0% R4 9-¥VNBO "
NOISIALD
SNQIYHO0AU03 36 i3S

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

fauy \in  Baun MNpe
Depmpo, FL 32830

A claim against the above named limited partnership or limited liability 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 eneral partner or rmc1pa1 of the successor epsity:
0D1ECH

EDLCrE pQEF’Z_- PeESipenT
Prmted Name ' s

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




.

Name of Limited Partnership:
MEDTECH AMERICA MANAGEMENT, LIMITED

The date of filing of its initial certificate of Limited Partnership:
07/01/1999

The reason for filing the certificate of dissolution:

The limited partnership is dormant, has no assets, and has no debts.
The limited partnership has concluded all its business affairs and whishes to file a

statement of termination and dissolve the partnership upon the herewith written consent
of the sole General Partner.

By: Medtech Corporation of America, Inc., Its General Partner
By: George Frederik Du Preez, Its President
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