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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 24, 2008

JEFFREY BAUMAN
P.O. BOX 1003
WENDELL, MA

SUBJECT: THE BAUMAN FAMILY LIMITED PARTNERSHIP
Ref. Number: A98000002570
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We have received your document for THE BAUMAN FAMILY LEAEED>
PARTNERSHIP and your check(s) totaling $33.75. However, the enelosed®
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.

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

Agnes Lunt
Regulatory Specialist Il

Letter Number: 008A00005190

Division of Cornoratione - PO BOX 683927 - Tallahazzsee Florida 29214




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: qBAuman? ﬁim'u..\} Lim ITED “Q\RTNER.SHJP

(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:
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(Fi:midompany)
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(Address)
Wendsl) MA. 01339

T (City, State and Zip Code)
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For further information concerning this matter, please call:
/> ) gﬂrn. um
(N

e of fontact Person)

a(9FE ) S4Y 19k

{Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[J $52.50 Filing Fee IE{GI 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 32301
¥ G las/

Tallahassee, FL 32314
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CERTIFICATE OF DISSOLUTION
FOR

ﬁwman Fgmdu Z_thn"fcp Q\a—lnmshp

{Name of Florida Limited Pgmcrship or Limited Liability Limited Parinership)

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_ NoOEmDdER l'-'l-,_ 199¥ ., hereby submits this

Certificate of Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
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SECOND: B(Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing:

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

Signatures of each general partner or the person appointed pursuant to
5..620.1803(3) or (4:%.S.:
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
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
in s. 620.1807, F.S.

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

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
Baumen Fam Iy Limidel Vaednsaskio

Description of information that must be included in a claim:

Who s He claimant. (Ohses claimanst lotatsd .
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Mailing address where claims can be sent: (Claims cannot be sent to the Flopid:
Department of State.)

0. Box 1063
(Wendell . Mh. O35
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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 succesgor entf

@‘u\ \Baw. man_ ‘ S
Rrintgd Name i \n)
Fee: No charge if included with Certificate of Dissolution. If filed separafely,

$52.50.




