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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

THE SHELP FAMILY LIMITED PARTNERSHIP
10310 S OCEAN DR #708
JENSEN BEACH, FL 34957

SUBJECT: THE SHELP FAMILY LIMITED PARTNERSHIP
Ref. Number: AG3000000849

We have received your document for THE SHELP FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you have submitted is for a General Partnership but your entity is
a Limited Partnership. Please complete and return the enclosed biank form. Also,
the fee to file this form is $52.50 and therefore, an additional $27.50 is due.

Piease 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} 245-6050.

Rebekah White

Regulatory Specialist il Letter Number: 619A00000680

2019FEB 19 PH 3:00

www.sunbiz.org

Divigion of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section

Division of Corporations

- ‘e
SUBJECT: [H 2 5,%@&4}’ [2AmiCy L(mt?cE.D %\&FML&ZSL—AP

{Name of Flonida Limited Partnenship o Limited Laabihiy Linnted Paninership)

The enclosed Certificate of Dissolution and fee(s) are submitied for {iling.
Please return all correspondence concerning this matter to:

TETER  SwELe

1Cuntact Persont

(FrmuCompany)

S741 Scpntic DeivE

(Address)

PN dE oA el S5S34S

[y, Staly nd Zip Cudey

IFur further information concerning this matter. please call:

Dﬁm %H-\T:L—op at ( CiSZ )C{B_Z‘Cﬂodfg

{Name of Contiwt Person) (Area Code) (Daytime Telepbone Number)

Enclosed 1s a check for the followtng amount:

As52.50 Filing Fee  []$61.25 Filing Fee [(Js105.00 Filing Fee  [JS113.75 Filing Fee,
. and Cuertitieaie of and Certified Copy Certitied Copy, and
K25 P\(?\&"l o S S Certificate of Status

Sl t

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buwilding PO Box 6327

2661 Executive Center Circle Tallahassee. FIL 32514

Taltahassee. FIL 32301



Fij
CERTIFICATE OF DISSOLUTION P D
FOR
The Shelp Family Limited Partnership T sy ’ U
(Name of Florida Limited Parinership or Limited Liability Limited Partnership) T,'.‘f_ ' R T ""”F
ey agee” L
EIE E

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or limited tability limited partnership, whose certificate was filed with the

Florida Department of State on__08/17/1993 . assigned Florida
document number__A93000000349 . hereby submits this Cerificate of
Dissolution.

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

The partners no long wish 1o contmuce the partnership

SECOND: [_] A Notice of Dissolution is attached.
(Check box it attached.)

THIRD: Effective date, if other than the date of filing: February 11, 2019
(Effective date cannot be prior to nor more than 90 davs afier the dute this document is filed by the Florida
Department of Stuie.)

Note: [f the date inscried in this block does not meet the applicable statwntory filing reguirements, this date will
not be disted as the document’s effective date on the Depurtment of State’s records.

Signatures of each general partner or the person appointed pursuant to 5. 620.1803(3) or (4), F.5.:

Filing Fee: $52.50
Certificd Copy (optional): $52.50
Certificate of Status (optional): $8.75



