{Requestors Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[ Pekup  [Jwar (] maw
: .

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

I .
Cffice Use Only

AR R

100266912781

12402/ 14--01021--003  #%105, 0D

1

e
]

aE




L.AW OFFICES
M. ENGELBERG & L. MILGRIM, P.A.

JOE DIMAGGIO BUILDING
4040 SHERIDAN STREET
HOLLYWDOD, FLORIDA 33021-3536

MORRIA ENGELBERG HOLLYywDOD (954) 8966&-3900 BOLA RATON OFFICE
MEMEER! FLORIOA & NEW YORK RAR FAX [954) gg1-2300 REFLECTIONS BUILDING
EMaiL: molris_engelberg@bellsouth.net SUITE 318

Z2ZD0 N.W. CORPORATE BOULEVARD

enge‘bergmlllg”m@be“sﬁufh.ﬂet BOCA RATON, FLORIDA 33431-7307

LAURIE E, MILGRIM
MEMBER: FLORIOA BAR

eMaqL: lauriemilgim@gmail.com -
FLEASE DIRECT ALL MAIL

TO HOLLYWOOD OFFIGE

December 1, 2014

Via Federal Express

Florida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: DILSON INVESTMENTS LIMITED PARTNERSHIP
Dissolution

Dear Sir/Madam:
We are enclosing the following:
1. Cover Letter

2. Two copies of the Certificate for Dissolution for Dilson Investments Limited Partnership
with attached Notice. PLEASE NOTE THE EFFECTIVE DATE OF THE DISSOLUTION IS

DECEMBER 31, 2014.

3. Filing Fee and Certified Copy Fee in the amount of $105.00.

Please file the above with an EFFECTIVE DATE OF DECEMBER 31, 2014 and return the
certified copy to the undersigned.

Thank you for your cooperation in this matter.

/Si carely J
AL
MORRIS ENGELBER \
For the Firm
ME/g
Enclosures

cc: Jeffrey Dilson
Leslie Goldberg
Paui Schneider, CPA



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DILSON INVESTMENTS LIMITED PARTNERSHIP

{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:

MORRIS ENGELBERG, ESQUIRE
{Contact Person)

M. ENGELBERG & L. MILGRIM, P.A,
(Firm/Company)

4040 SHERIDAN STREET
(Address)

HOLLYWOQOD, FL 33021
{City, State and Zip Code)

For further information concerning this matter, please call:

MORRIS ENGELBERG, ESQ. at (954 y 966-3800

(Name of Contact Person) {Area Code and Daytime Telephone Number}

Enclosed is a check for the following amount:

[ $52.50 Filing Fee Os61.25 Filing Fee $105.00 Filing Fee Js113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301
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(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 07/24/2001 n assigned Florida
document number_A01000001003 —__, hereby submits this Certificate of
Dissolution.

FIRST: Reason ‘f_or dissolution; (State why partnership is submitting dissolution)-

All the partners, general and iimited, determined it was in their respective best intarests to dissolve

the limited partnership,

SECOND: A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing;_December 31, 2014

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

Signatures of each general partner or the person appointed pursuant to
8. 620.1803(3) or (4), F.S.:

a Florida corporation
‘ 70

P A

By:

il on, President

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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NOTICE OF DISSOLUTION ot
. FOR Tl
FLORIDA LIMITED PARTNERSHIP e < P
OR LIMITED LIABILITY LIMITED PARTNERSHIP %?;\ “a
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This notice is submitted by the dissalved limited partnership or limited liability limited v
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided

ins. 620.1807,F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
DILSON INVESTMENTS LIMITED PARTNERSHIP

Description of information that must be included in a claim:

Name, maling address, street address, and telephone number of claimant.

Nature of claim.

Amount of claim.

Evidence of the indebtedness andfor claim.

Mailing address where claims can be sent: {(Claims cannot be sent to the Florida
Department of State.)

MORRIS ENGELBERG, ESQUIRE

M. ENGELBERG & L. MILGRIM, P.A,

3800 SOUTH OCEAN DRIVE, SUITE 217

HOLLYWOOD, FL 33019

A claim against the above named limited partnership or limited liability limited

. partnership will be barred unless a proceeding to enforce the claim is commenced within

4 years after the filing of the notice.

Signature of a general partner or a principal of the succgssor patity:

/

Fee: No charge if included with Certificate of Dissolution. If filed separately,
3520505

Dlison Enterprises, Inc., Jeffrey Diison, President
Printed Name




