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COVER LETTER

TO:  Rewistration Section

Division of Corporations

. NORTHPOINT INVESTMENTS PARTNERSHIP, LP
SUBJECT:

(Nume of Florids Limned Parmership or Limited Liabiliny Limited Pannership)

The enclosed Certificate of Dissolution and fee(s) are submitted for (iling.
Please return all correspondence concerning this matier 1o:
SAMUEL 1. CANTOR

1 ontact Persony

SAMUEL ). CANTOR. P.A.

i Conpanyy

00 YANMATO ROAD SUITE 310

1Addrgss)

BOCA RATON. FLL 3343

ity Seate and Kip_t‘-udc-j

For turther information concerning this matter. please call:

PATRICIA KOHSAAN LI OR2.0353
at ( )

iName of Contact Person) (Aren Coden (Davtime Telephane Number)

Enclosed 1s a check for the tollowing amount:

[W]S52.50 Filing Fee  []S61.25 Filing Fee [ Js105.00 Fitling Fee  [J$113.75 Filing Fee.

and Certificaie of and Certified Copy Certificd Copy, and
Status Centificate of Suitus
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building PO, Box 6327
2661 Lxecutive Center Circle Tallahassee. FLL 32314

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2023

MUEL J CANTQ
AD CUV-PQ(‘Q}iﬁ ﬂQQﬁBS
SUIT

SUBJECT, NORTHPOINT INVESTMENTS PARTNERSHIP, LP
Ref. Number: A14000000040

We have received your document for NORTHPOINT INVESTMENTS
PARTNERSHIP, LP and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

There is a balance due of $27.50.

Please retlurn 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) 245-6050.

Claretha Golden
Regulatory Specialist 1 Letter Number: 423A00001752
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CERTIFICATE OF DISSOLUTION S
F i h s-..a E}

FOR [ PP P
NORTHPOINT INVESTMENTS PARTNERSHIP, LP M23FEB -8 PHI2: S8
(Name of Florida Limited Parinership ar Limited Liability Limited Partnership) . aTE
NI o YRR

~h - e
tALL S HAG P

Pursuant to the provisions of scction 620.1203. FFlorida Statutes. this Flonda limited
partnesship or limited Bability himited partnership. whose certificate was filed with the

Florida Department of State on 0142122014 . assigned Flonda
document number A 14000000040 . hereby submits this Certificate of
Dissolution.

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

THIE BUSINESS HAS BEEN CLOSED

SECOND: {#] A Notice of Dissolution is attached.
{Check box i aitached.)

- R . 1071822
THIRD: Eftective date. if other than the date of filing:

tEficerive daie cannot be prior (o nor more than 949 davs ajier the datye this docwnent iy filed by the Florida
Pepariment of Swate.)

Note: [T ihe dute inserted in this block does notmeet the applicable statutory Gling requiremenis. this date will
not b listed as the document’s effective date on the Department of State's records.

.- 3 - ' N B . - o
Siftatares dlcach gepéral partneror fhe person appointed pursuani (o s, 620.1803(3) or (4). F.S.
[’ N

i

Filing Fec: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional): SK.75



NOTICE OF DISSOLUTION
FOR
FLLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitied by the dissolved limited partnership or limited Liability limited
partnership named below or the successor entity for resolution of pavment of unknown
clanms against this mited partnership or limited lability limited partnership as provided in
s. 620.1807. F.S.

This "Notice of Dissolurion ™ is optional and is not required when filing a Certificate of
Dissolution.

Name ot Dissolved Limited Partnership or Limited Liability Linnited Parinership:
NORTHPOINT INVESTMENTS PARTNERSHIP, LP

Description of information that must be included in a claim:
COMPLETE COPIES OF DOCUNMENTATION FOR THE BASIS OF THE CLAIM

Miuiling address where claims can be Senty «Claims cannot be sent 1o the Flonda Department of State.)

6671 WOAINDIANTOWN ROAD. SUITE 3¢ PAMB 435

JUPITER. FL. 33458

A claim against the above named limited partnership or limited lability limited partnership
will be barred unless a proceeding to enforce the clain is commenced within
4 vears after the filing of the notice.,

. N . . - A .
Stgnature of a general partner or a principal of the succgﬁsorfmm/ty
ROBERT BLATT %/\j

— —
Printed Name %igmnurc

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



