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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Nn(nﬂﬁ \\Q.Ul’r\é %mllli/l j\mu"}u/‘Pt«fka;p

(Name of Florida Limited Partnership or Limited lj;lbility Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) arc submitted for filing.
Please return all correspondenc couccmi? this matter to:

M(&rr\@u‘ TOKA ¥y Ume Veyq | -(Dar—hw/

(Contact Person)

MO(MPY Lﬂu‘l ne /(ONL(;_!\ L_(leu( p‘q’"h@ﬂry"?

(l?imﬂC|1mpaAy)

43¢ Diamond Luw

{Address)

WIH’DM\ %}A 3333

{City, State and Zip Code)

For further information concermning this matter, please call:

{\’\arr\ﬁb\ \eune ol AT Bk 133

(Mame of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed 1s a check for the tollowing amount:

[]852.50 Filing Fee  [_J$61.25 Filing Fee []$105.00 Filing Fec ,Bﬁls.?s Filing Fee.
and Certiticate of and Cenitied Copy - Certified Copy. and
Status — dieate of Status

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314



CERTIFICATE OF DISSOLUTION
FOR

Norma keune faodly, lamdid L ectnec,. e

(\Jamc > of Florida Limited I‘dnmrshlp or Limited Lml‘ﬁluv 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 Stateon___ LIS {1999

, assigned Flonda
document number A’C}Iq 0000|881 , hereby submits this Certificate of
Dissolution.

FIRST: Reason tor dissolution: (State why partnership i'i submitting dissolution)

s I\p GcCets & e DarJrnNdl wp hale heen $o H
f\tL w-t\[\é{ o

j{ﬁﬁ bu{,f"f! ‘}*z kT{L«? 0?/1”’4( ﬂlf{fﬁﬂr
Wm«/{ TMZQL/ z Hi)waw( LaL/x,x@

SECOND: [ ] A Notice of Dissolution is attached.

{Check box if attached.)

THIRD: Effcctive date, if other than the date of fiiing: l 2'| 31 } 20 {3

(Effective date cannot he prior to nor more than 90 davs after the date this document is filed by the Florida
Department of State.)

Note: [f'the date inserted in this block does not mect the applicable statutory tiling requirements. this date will
not be listed as the document's effective date on the Department of State’s records

L Sighatures of cach general partngr or the person appeinted pursuant 1o s. 620.1803(3) or (4). F.S

/M?ﬂw/"’]% = Q%frdf Q’Z Do

/_,}ﬂ_‘(_ ﬁt’ neraf f d/’]ﬁr\(/

Filing Fee:
Certified Capy (optional):
Certificate of Status (optional):
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