=/ .—: h‘ y-* - h | = .
- ’ Nl]l "H‘ Ilm Il‘“ iml ﬂll‘ H||| m|| ‘l”l ”"l Hm MH Il“ “lll“ |||W MI " ‘Ill
(Address)
-(Address)
(City/State/Zip/Phone #) 02/29/12--01002--011  *%27.50
O pecue [ war [ mar e/ 16/ 12--01012--017 #2500
(‘éasines?'!‘:-'ntity Name)
B B
- Mmoo
{Document Number) l;',‘;’) ‘;’,"‘n -
=T o e
= o~
W e
Certified Copies Certificates of Status i ‘-} - m
n E"ﬂ = O
S - )
C)—-"“ Xl
. . DB -
Special Instructions to Filing Officer: o -
>

Office Use Cnly

J. BRYAN

FEB 292012

EXAMINER




{i

= 3
FLORIDA DEPARTMENT OF STATE
Division of Corporations
'é <\

February 17, 2012 ?«.{Q\ . -

A 2 S T
RICHARD ROSS %, >
ROSSCORP, INC. | - o m O
2440 S.E. BAHIA WAY Rzt ’«';,
STUART, FL 34996 cp, @

%~

SUBJECT: ROSS FAMILY LIMITED PARTNERSHIP B2
Ref. Number: AO0000000262 v

We have received your document for ROSS FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a balance due of $27.50.

You completed the wrong form

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

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) 245-6051.

Joey Bryan
Regulatory Specialist || Letter Number: 012A00007337

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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SUBJECT: ROSS FAMILY LIMITED PARTNERSHIP
Ref. Number: AO0000000262

We have received your document for ROSS FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the folfowing correction(s):

There is a balance due of $27.50.
You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051. :

Joey Bryan
Regulatory Specialist |l ‘ Letter Number: 012A00007337

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF DISSOLUTION
FOR

/gos.’i FAwiLy  Linien  PARTSEQSH

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited pTrmTrship, whose certificate was filed with the

Florida Department of State on 3- % Q\Q 4! /) , assigned Florida
document number_A94008009 3, (AR hereby submits this Certificate of
Dissolution. .

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
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SECOND: [ A Notice of Dissolution is attached. <
(Check box if attached.)
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THIRD: Effective date, if other than the date of filing: ,9» / M[/, 3\

{Effective date cannot be prior to nor more than 90 days after tHe date this document is filed by the Florida
Department of State. }

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

ﬂkr\ ‘\-'(-v :
< QY
\

\

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




