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. ’ , COVER LETTER

TO: Registration Section

Division of Corporations

o The Taptin Compuny. Lid.
SUBJECT:

{Name ol Florida Limited Partnership or Limited Liabidity Limited Pannership)y

The enclosed Certificate of Dissolution and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter o:
vil Sazant emall: nell @ Faphn. Com
— !

T antact Persan)

Harbour Realty Advisors, [ne.

{FimyCompany)

STV NW 28th Strect. Suite 201

{Address)

Miami, Florida 33127

(City. State and Zip Code)
For further information concerning this matter, please call:

Neil Sazant 305 403541008
al {

iArea Code)

{Name of Conact Person) {Daytime Telephone Number)

Enclosed 1s a check for the tollowing amount:

(085250 Filing Fee  [[]361.25 Filing Fee
and Certificawe of
Starus

[@]S105.00 Fiting Fee  [_]5113.75 Filing Fee.
and Certiticd Copy Certified Copy. and

Certificate of Status

STRELET ADDRLESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations
P, O, Box 6327
Tallabassee. FIL 32314

Division of Corporations
Clifton Building

2661 Exccuiive Center Circle
Tallahassee, FIL 32301

9] 43S 1

!’_i

—tm

00:€



CERTIFICATE OF DISSOLUTION
FOR

The Taplin Company. Lid.

(Name of Floride Limited Parmership or Limited Liability Limited Partnership)

Pursuant o the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or limited lability limiied partnership. whose certiticate was filed with the

Florida Department of State on 612471994 . assigned Flonda
document number AS4000000853 . hereby submits this Certificate of
Dissolution.

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

The consent ul'all general partners and all himited pariners.

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

THIRD: Effective date. il other than the date of filing:
{Effective date connat be priov o nor more than 90 duvs afier the dute this document is filed by the Florida
Deparmment of Stuie)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this dat¢ wilf=

not be listed as the document’s effective date on the Department of State”s records, Tae w3
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Stgnarures ot cach gepe i-[aarn?xflhc person appointed pursuant o s, 620018033y or (4). F.S.: -

et ’ N -

__‘[:H_E_lﬁp LCO VORAT. ot (S a.p w
; -

; . 2

\r)\ili ", g /(‘___’/ . ©
Nei SazadiT  PRESIDENT

Z

Filing Fee: $52.50
Certilied Copy (optional): 852.50
Certificate of Status (optional): S8.75



