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TO:  Registration Section 5

Division of Corporations

Cummings Point, L.

SUBJECT:

o o

|

COVER LETTER

P.

{(Name of Flu':;id

a Limited Partnership or Limited Lighility Limited Parincrship)
p ¥ P

The enclosed Certificate of Dlssolulmn and tee(s) are submitted for liling.
Pleasc return all corrcspondcnce concerning this matter to:

Nicholas Donahue

Il

(Contact Person)

35 Easton Road

(Firm/Company)

Westport, CT 06880

{Address)

For further information conc

Nicholas Donahuc

ern

]
1

Chty, State and Zip Code)
ng this matter, please call:

917 952-1852
at { )

(Name of Conuct Person

Enclosed is a check for the follo

[s52.50 Filing Fee

STREET ADDRESS:
Registration Section
Division of Corporations

Clitton Building

2661 Executive Center Circle

Tallahassce. FI.

32301

~—

|

I

(Area Code) (Daytime Telephone Number)

wing amount:

(_1$61.25 Filing Fee [W$105.00 Filing Fee  [_)$113.75 Filing Fec.
and (,u’uf cate of and Certified Copy Certified Copy. and
Status | Cenrtificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314




CE-!RTI FICATE OF DISSOLUTION
‘ FOR

Cummings Point, L.P.
(Name of Florida Limited Partncr%hip or Limited Liability Limited Partnership)

Pursuant to the provisions of secuon 620.1203, Florida Statutes, this Florida limited
partnership or limited llabllltv hmnlcd partnership. whose certificate was filed with the

Florida Department of State on 02/17/199% , assigned Florida
document number A98000000437 . hereby submits this Certificate of

Dissolution. )
FIRST: Reason for dissolulin‘ln (State why partnership is submitting dissolution)

Underlving investments have been calolscd and cash assets will be distributed as of the eftective dute.
I

|
|
|

I
SECOND: [ ] A Notice Ofl)IS!SOIUll(m is attached.
(Check box if attached. )

ﬂ s

235

i ) December 29, 2017 =

THIRD: Effcctive date, if other th:m the date of filing: 3
{Hffective dute cannot be prior o norjmore tharn 90 davs after the date this document is filed by the Floride "™
iNa

b

Department of State.) |
Note: [ the date inserted in this block dous not meet the applicable statutory filing requirements, this date will

not be listed as the document’s effective date on the Department of State’s records.

61:8 1y =

II - person appointed pursuant toWO“(S) or (4). F.5.

Nlaldi ey bﬂox.ﬁ wne

Filing Fee: $52.540
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75




