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CERTIFICATE OF DISSOLUTION FOR
SOUTHWINDS FAMILY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited partnership,
SOUTHWINDS FAMILY LIMITED PARTNERSHIP, whose certificate was filed with the

Florida Department of State on December 22, 1999, assigned Florida document number
A99000002187, hereby submits this Certificate of Dissolution.

FIRST: The reason for filing this Certificate of Dissolution is thar this Florida limited

partnership shall be dissolved pursuant to section 620.1801(1)(a), Florida Statutes,
due to the happening of an event specified in the partnership agreement.

SECOND: A Notice of Dissolution is attached.

THIRD: Effective date is the date of filing by the Florida Department of State.

The signature of the general parmer of this Florida limited parmership is set forth below:

Its: President : ke,
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NOTICE OF DISSOLUTION FOR A
FLORIDA LIMITED PARTNERSHIP it a',:.g,_ - 0: o 5

entity, for resolution of payment of unknown claims against this limited parl]lcrshlp as prowded
in section 620.1807, Florida Statutes.

This “Nofice of Dissolution” is aptional and is not required when filing a Certificate of
Dissolution.

The name of the dissolved Florida limited parmership is SOUTHWINDS FAMILY LIMITED
PARTNERSHIP.

Description of information that must be included in a claim:

1. The name of claimant, date of claim, and name of general partner authorizing the claim;
and

2. Any notice to the partnership of the claim previously communicated or delivered.

The mailing address where claims can be sent is as follows:

Todd W. Fennell
979 Beachland Blvd
Vero Beach, F1. 32963

A claim against SOUTHWINDS FAMILY LIMITED PARTNERSHIP will be barred unless a
proceeding to enforce the claim is commenced within 4 years after the filing of notice.

The signature of the general partner of this Florida limited partnership is set forth below:

Y. v
ST(%.\]YE)F V'ERﬁ Q‘B/ACH, II\@., General Partner
By es Balog

Its: President
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