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COVER LETTER

TO: Registration Section
Division of Corporations

susect:_[AC g@lfC’l’ Deve IDD mfﬂfk A LP

(Name of Florida Limited Partnership or Limited Llablhbr Limited Partnership)

The enclosed Certificate of Dissolution and fee(s)-are submitted for filing.
Please return all correspondence concerning this matter to:
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(Contact Person)
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For further information concerning this matter, please call:

Al LDelane L/ W53 57— 6762

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

Enclosed is a check for the followmg amount:

\EI]\ssz.so FilingFee [ ]$61.25FilingFee  []$105.00 Filing Fee [ $113.75 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 e P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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Division of Corporations

June 18, 2008
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DARA DELANEY Fa =
4300 W. CYPRESS ST. STE 1075 =N
TAMPA, FL 33607 g:‘ -~
SUBJECT: US SELECT DEVELOPMENTS A LP g;j z
Ref. Number: AO7000001129 Sp ot
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We have received your document for US SELECT DEVELOPMENTS A LP and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must state the reason for dissilution.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
"Regulatory Specialist Il ~ Letter Number: 508A00037092
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¥ ’ CERTIFICATE OF DISSOLUTION
FOR

K Slect Develbpmets 4 LY

{Name of Florida Limited Partne“ship 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
5/, 2—9/} 20077 , hereby submits this

Florida Department of State on
Certificate of Dissolution.
FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

Cocated 42 do  pea] estate. Doals . Decisked
- /0'1;5“—— Neededd .

14,' A Ne

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

THIRD: vEffectiw-a (Iale, if other than the date of ﬁlmg-‘A}Wkrrl—aqj 9’008

(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed by the Florida

Department of State.)
fewf each general partner or the person appointed pursuant to ‘
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Filing Fee: $52.50 Er_ﬁ‘ wl
Certified Copy (optional): $52.50 ‘ -4
$8.75

Certificate of Status (optional):



