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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2014

LARRY CHRIST
1730 RHODE ISLAND AVE NW #909
WASHINGTON, DC 20036

SUBJECT: RSQ LIMITED PARTNERSHIP
Ref. Number: AS7000000246

We have received your document for RSQ LIMITED PARTNERSHIP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers

Regulatory Specialist Il Letter Number: 814A00007345
Registration/Qualification Section

www.sunbiz.org
Nixrietan nfCarnoratione « PO BOWY R297 Tallabhaccoa Flamda 92914



COVER LETTER

TO: Registration Section
Division of Corporations

susect: ___RSQ Lim f&D ﬁ&'/ru&.sﬂ. 7

(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:

LArRy CurysHt

(Contact Person)

SHavins « Axsieo > FRoFER IS0 TR

(Finn/(_jvompany)

1130 RHopr Tsland Ave pNW g Pof
(Address)

Wasdiugtor, DC,  Doozl

(City, State and Zip Code)

For further information concerning this matter, please call:

Lrer., ( Heist at (A0 y 223-5210

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

Enclosed is a check for the following amount:

3 $52.50 Filing Fee O $61.25 Filing Fee {1 $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 P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301



-

CERTIFICATE OF DISSOLUTION
FOR

RS® Limiten [Arinerst P

(Name of Flarida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
hose certificate was filed with the

partnership or limited liability limited pz?‘tners
, assigned Florida

Florida Department of State on

document number_ A 97 0000006 hereby submlts this Certificate of
Dissolution.

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

No lonNgen OwnN “THE ’Qﬁbf—’gg‘fz

SECOND: [ A Notice of Dissolution is attached.
{(Check box if attached.) Dot of £ m 8
THIRD: Effective date, if other than the date of filing:__~ % . |
(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
Sauw //f AR JMZ

s. 620.1803(3) or (4), F.S.:
i et "‘fﬁ? 2o it
;:."l

i
Filing Fee: $32.50 _T';; _;%,. A
Certified Copy (optional): $52.50 oy 3 et
Certificate of Status (optional): $8.75 & ERRA T
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