/A 6000060626

(Requestor's Name)

i

(Address)
(Address)
(City/StatefZip/Phone #)

[ pokur ] war [] mai

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

e

F15¢

[

AR

400267386394

§--0i006—-01S #2500

E1elHd (- nyr g
§



sl
e
Eodiab
Division of Corporations e

—t=
December 22, 2014 EZH
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RUSSELL BRYANT e
444 SEABREEZE BLVD SUITE 600 P

DAYTONA BEACH, FL 32118

SUBJECT: INDIGO PLANTATION PARTNERS, LTD.
Ref. Number: AOO000000200

We have received your document for INDIGO PLANTATION PARTNERS, LTD.
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $27.50.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers

Regulatory Specialist || Letter Number: 414A00026960
Registration/Qualification Section

www.sunbiz.org

Nivician of Cornaoratione - PO ROY 83297 -Tallahasser Florida 32314
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COVER LETTER °

TO: Registration Section
Division of Cerporations

Indigo Plantation Partners, LTD
SUBJECT:

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Russell Bryant

(Name of Person}

Indigo Plantation Partners, LTD

(Firm/Company}

444 Seabreeze Blvd. Suite 600

(Address)

Daytona Beach, Florida 32118

(City/State and Zip Code)

For further information concerning this matter, please call:

Russell Bryant ' ) : (386 ) 238-7400
v s v sfat( e

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

Enclosed is a check for the following amount:

/ $25.00 Filing Fee and Certificate of Dissolution ! 7. $55.00 Filing Fee, Certificate of Dissolution &
Certified Copy (additionai copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 o 2661 Executive Center Circle

co Tallahassee, FL 32301
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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
ins. 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:
Todiag ludidten fyciers, 1>
Descrlplm:j of information that must be included in a claim:
\/er)&dz Nawmg c,apq a¢ /Au.anoé Ari‘{ﬁat/(’ cg(x(
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: T
Mailing address where claims can be sent: (Claims cannot be sent to the Florlda»c:,
Department of State) o
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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 notice.

Signature of a general partner or a principal of the successor e %
/&Lf Cfﬂc‘c(@{ /f A 4@/"\

Printed Name 1é’nalur

Filing Fee: $52.50
Certified Copy (optional): $52.50
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