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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: cdu-lhsj Cﬁ—ﬂ:m Ap/o .%MT/LJT)/ é’/{F&’MmﬂMﬁ{ph /, P
{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

A enr AL, [0,8p porsr

(Contact Person)
CLotesns CAPade INVESTMENTS, LLe
(Firm/Company)
— —l
fﬂé Dd&l.éwj @‘ _{l{/ITE S Zr’:’; Sd
(Address) ‘:::7:1 =
- 2 g 1
Corpe 4/4:61.5.5 i I3 N
(City, State and Zip Code) e ®om
R g O
For further information concerning this matter, please call: %é-‘:: ";
Kent f. Lrnd ok sy at( 3e5 ) bdd-33/9 °
{Name of Contact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[%'552.50 Filing Fee [0 $61.25 Filing Fee O$105.00 Filing Fee  [J$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle
Tallahassee, FI. 32301

Tallahassee, FL. 32314



CERTIFICATE OF DISSOLUTION
FOR

Coceins Cppire Low |Vocgrremy /%'/?Fﬂ%;mcu’ Fawp /LA

(Name of Florida Limited Partnership or Limited Liability 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 State on_J3&EPT_ A, Aot 3

, assigned Florida
document number/3¢ 3cooco0p 30 >- , hereby submits this Certificate of
Dissolution.

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

T Uz ENERAT /@mmé’é AND  Lsrni TED /%,Qﬂué’if
LITHDREY THEIR INTERESTS .

2 A
SECOND: [ A Notice of Dissolution is attached. Za 9
i =D
(Check box if attached.) :f;_.: r::; .‘-_‘?-._) -
) ——
THIRD: Effective date, if other than the date of filing: A
P m
TVER !
(Effective date cannot be prior 1o nor more than 90 days after the daie this document is filed by lhtFlond@? o
Departmem of State.) = :.-. _
Signatures of each general partner or the person appointed pursuant to lff.”'“ é’.?
5. 620.1 g
\
KERT (L1 DHIRST
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75




