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COVER LETTER
TO: Registration Scetion
Division of Corporations

- oo THE MDD FAMILY LINITED PARTNERSHIP
SUBJECT:

(Name of Flonida Limited Partnership or Limited Liability Limited Partnership)

AUUDG0O00 AR
DOCUMENT NUMBER:' HOUOLS8

The enclosed Statement of Dissociation and fee(s) are submitied tor filing.

Please returm abl correspondence concerning this matter to:

DANIEL PELLI

{Contact Persom

(Firm/Companv

475 LAKEWOOD DRIVE

t Address)

WINTER PARK, FLORIDA 32759

(City. State and Zip Code)

For further information concerning this matter. please call:

DANIEL PLLLE at ( vl? )30—1—3836

(Name of Coatact Person) {Area Code and Daviime Telephone Number)
§52.50 Filing Fee S105.00 Filing Fee and Certified Copy,
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Talliahassee. FLL 32303

CR2ETTE (01/06)



20770EC 12 PH 315
STATEMENT OF DISSOCIATION _-' s
FOR P
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutes, the undersigned general
pariner hereby dissociates from the following limited partnership or limited liability
limited partnership:

I. The name of Limited Partnership or Limiuted Liability Limited Partnership is:
THE M.D.L.D. FAMILY LIMITED PARTNERSHIP

2. The name of the dissociating genceral partner is:

LEEMOUR PELL!

/\CJZ/WM,M /é(/(/

Sngnature ol Dissociating General Partner

Filing Fee: $52.50
Certified Copy (optional): $52.50



