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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2015

SASSON MOULAV]
190 GLADES RD. SUITE E
BOCA RATON, FL 33432

SUBJECT: OYSTER MANAGEMENT SERVICES, LTD.
Ref. Number: A03000000520

We have received your document for OYSTER MANAGEMENT SERVICES,
LTD. and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
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COVER LETTER

TO: Registration Section
Division of Corporations

nership or Limited Liability Limited Partnership)

SUBJECT:
(Name of Florida Limited P

POCUMENT NUMBER:_A 03000000520

The enclosed Statement of Dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

»

/
{Contact Person)

Qgshr Namggmid’&m: [
{Firm/Company)
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{ Address) ~e =
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"(City, State and Zip Code) £ S
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For further information concerning this matter, please call: 25
P,
)

’ (56 )\ LgST 44%9 5

{Area Code and Daytime Telephone Number)

{Name of Contact Person)

] $52.50 Filing Fee X $105.00 Filing Fee and Certified Copy.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E118 (01/06)
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STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutes, the undersigned general
partner hereby dissociates from the following limited partnership or limited liability
limited partnership:

1. The name of Limited Partnership or Limited Liability Limited Partnership is:
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2. The name of the dissociating general partner is: 2 7
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Signature of Dissociating General Partner F

Filing Fee: $52.50
Certified Copy (optional): $52.50
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I, Richard Kayne, have sold my shares of Oyster Management Services,
Ltd. To Dr. Sasson Moulavi as of June 1, 2013 for $12,000.

%fd/y—

Daté

6/{/)92013

Richard Kayne

Jre //o/l

Dr. Sa Vi

Witness Date

Witness printed name

Oyster Management Services, Ltd.
190 Glades Road, Suite E
Boca Raton, FL 33432
561-394-5300
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