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COVER LETTER

*

TO: Amendment Section
Division of Corporations

SUBJECT: j)/ﬁﬁ[)/u?‘ ig® 9/ /jm#_ﬂ 159742_750\@

DOCUMENT NUMBER: __ A 9 3D0LH 0D 6

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/O//)/ /) 2 - ‘}Or&(‘_a_ C‘,C,{-.

(Name of Contact Person)

Litneka ¥ja ze é‘mﬁmﬂuf It

(Firm/Company)

M5 B, Federap Hiwy St 400
(Address)’

Dora Sty FL 23433
(City/State and Zip Code)

For further information concerning this matter, please call:

“Fobia 1Y ann at (5] ) Al j40d

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee JX|$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2008

PHILIP J PROCACCI

EUREKA PLAZA COMPANY LTD.
925 S. FEDERAL HWY STE 400
BOCA RATON, FL 33432

SUBJECT: EUREKA PLAZA COMPANY, LTD.
Ref. Number: A93000000976

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. Please complete and return the enclosed blank form(s).

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) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 208A00052167

Division of Cornorations - P.OO. ROX 68327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A lrcki Plaza (orepaney Ltd.

(Name of Flerida 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:

%27/ 2 F’/Ar) )

(Contact Person)

Etredtn o za (srpn iy Jtel

(Firm/Company)

425 S  Fadegal Yoy of MNDO

(Add;ess)

Poradatrr FL 334932

(City, State and Zip Code)

For further information concerning this matter, please call:

Kb Mann at (o] Y A~ 140D

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

Enclosed is a check for the following amount:

50

0 $52.50 Filing Fee ﬁ;g‘;s Filing Fee [0 $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, FL 32301 Attrs - Larolyn  Lecos
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CERTIFICATE OF DISSOLUTION

roR 20000CT -8 PH i O

Furrek Plpza Lorgnnzey b SECREIARL et o
(Name of Florida Limited Partnership ofLimited Liability Limited Partnf:rshlfa')“"‘rﬂ e

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___9| 24[ 1933 , assigned Florida
document number_A 4 2eco000 T , hereby submiits this Certificate of
Dissolution.

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

Cp)qz_'(;b_,,q_gj;_ e /DI’)g_C'e (AO)'“JZ](, bLL‘%I/’)CSS

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

THIRD: Effective date, if other than the date of filing: Cr/l /08

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

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

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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NOTICE OF DISSOLUTION 2
FOR WOUCT -5 py b g
FLORIDA LIMITED PARTNERSHIP

~ OR LIMITED LIABILITY LIMITED PARTNERSHIP rqﬁ‘;_{“}f, ;ASCE o
E.F

FLOR;
This notice is submitted by the dissolved limited partnership or limited liability limited b4

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

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

Fleredtt ¥laza Cm"ﬂ.'ﬂﬂz_auaf St A

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of State.)

M5 5. Pedern] Hioy
St NLD
Potedntrw. Fil D343

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 successor enti

ty:
PYhilip Protaces ﬂ"_’

Printed Name S’gnature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



