12 000 WOH02 ’

I

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur  [Jwar [] mar

(Business Entity Name}

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MO RARAR

300359274633

U2/ B2 --01019--010 #4250
!

|

31002

3

L2:L Wd 9]¢

w0 (8 N

S. YOUNG

g L=




COVER LETTER
TO:  Registration Section
Division of Corporations

Floridian #6 Partners LLC

SUBJECT:

Name of Limated Liability Company

Dear Sir or Madam:
The enclosed Statement of Termination and fee(s) are submitted for filing.
Please retum ail coirespondence concerning this maiier 1o the following:

Jessi Merlo

Name of Person

Crane Capital Group Inc.

Firm/Company

301 Crawford St Suite 300

Address

Houston, Teaas 77002

Citv/State and Zip Code

Jmerlof@erane-group.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

Jessi Merlo 713 259-8921
atf{
Name ot Person Area Code  Dayume Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL 32303
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STATEMENT OF TERMINATION

Pursuant to scetion 605.0700 7). Florida Statutes., | hereby submit the following Statement of Termination:

Flonidhian #6 Panners LLC

FIRST: The name of the limited liability company 1s: |

L120001 10502

SECOND: The Florida Document number of the limited liability company is:

- g . L . . - . QR282012
FHIRD: The date of filing of the initial articles of organtzation 1s:

ey . . R O FA BT .
FOURTH: The date of filing of the dissolution is:

FIFTH: This limited liability company has completed winding up its activities and affairs and has dclcnimincd
that it will file a statement of termination.

ﬂdax&//z /M James R. Crane
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