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COVER LETTER

TO:  Registration Section

Division of Corporations
. o, Henning 7 Trion World Savings Venture, Ltd.
SUBJECT:

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Notice of Dissolution and feets) are submitted for filing,
Please return all correspondence concerning this matter to:

Jurgen Henning

{Coniact Person)

Henning (USA) Ventures, Ld.

{Firm/Compuny)

2124 Ponce de Leon Bivd.

(Address)

Coral Gables, FLL 33134

{City. State and Zip Code)

For turther information concerning this matter, please call:

Jurgen Henning 23y JE-i 271
at ( )
{Name of Contact Person) {Area Code and Davtime Telephone Number)

Enclosed is a check for the following amount:

55250 Filing Fee L1 $6i.25 Filing Fee [ $105.00 Filing Fee I S113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy, und
Status Certificate of Status
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Oy. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice 1s submitted by the dissolved limited partnership or limited hability limited

partnership named below or the successor entity for resolution of payvment of unknown
s 62001807, F.S.

claims against this limited partnership or limited liability imited partnership as provided

This “Norice of Dissolution™ is optional and is not required when filing a Certificate of
Dissolution.

Name ot Dissolved Limited Partnership or Limited Liability Limued Partnership:
Henning / Trion World Savings Venture, Lul

Description of information that must be included i a claim:

Aailing address where claims can be sent:
Department of State)
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Fenning (LSA) Ventures, Lid o
v g2 (LiSA) Ve s, Ly hls o
e
2121 Ponee de Leon Blvd, "‘1‘_‘ =
A3 J—
Coral Gables, FL 33134 s =
—c L2
A claim against the above named limited partnership or limiied liability Timited
partnership will be barred unless a proceeding 1o enforce the claim is commenced within
4 vears alter the filing of notice.
Nignature of a general partner or a principal ol the succesgor entity:
Jurgen lenning 'Y Q&\ L
Printed Name C E Si@alurc
Filing Fee: $52.50
Certified Copy (optional): §52.50



