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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂi - N /J///Shr‘wal LL,ZA[&/

DOCUMENT NUMBER: /4000 000D 57/ Y

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

%A—/ufm Sjaamm “<q,

“tName of Contact lferson)
/7’1@4408. #/5:/11/ /:,Mu;a Lonea_
(Flrm/COInpany) —
ro B
703 Brive Cresw  Blud S
(Address) ot W
e
m—
Setede Marbor SYL G o o
/ (City/State and Zip Code) co I
, S o
) For further information concerning this matter, please call: =7 @
' Ko at(2212 ) Llg - 74/

{Name of Contéct Person) (Area Code & Daytime Telephone Number)

;ncl?;é is a check for the following amount:
$35 Filing Fee [1$43.75 Filing Fee & [_]$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
e enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section

et Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building -

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2007

KALINA PAGANO
1803 BRIAR CREEK BLVD.
SAFETY HARBOR, FL 34695

SUBJECT: M&M HILLSBOROUGH, LTD.
Ref. Number: AG0000000818

We have received your document for M&M HILLSBOROUGH, LTD. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 907A00003222 _,
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‘, Florida Department of State, .- ‘ - o R
. . Division of Corporations 7 f ‘ ‘ .o b
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: 4" Re:'M &M Hillsborough, 114, - _ - o ¢ .
' 3 Dear Sir/Madagn:" - C T
J L T . . ! ,
o Enclosed please find the following: )
S oL .
- . A ‘
ot 1. Your letter dated January'16, 2007. ' - ST )
’ . 2. Completed (Cover Letter; - . - i Lo - -
N © 3. Executed Cértificate for Dissolution forM \’&’M-Hillsborough, Ltd.; and PR
L 4. " Check number. 2554 in the amount of $17.50 (the additionial amount due), TN
N b \ r : R ‘ S CooL .
Please dissolve the reference limited partnership.- If you have any questions, please do .
. “not hesitate to contact the office. e : ' i v
s - . - ' ' . T, ~ ity .
. 1 " . F“ \-.'1 g ‘| . -
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CERTIFICATE OF DISSOLUTION
FOR

Maemt H\lsborag qC\ 4+

(Name of Florida Limited Partnership or r Liited Liability L:mlted Partnership}

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partpership, whose cemﬁcate was filed with the
Florida Department of State on [I 2000 , hereby submits this
Certificate of Dissolution.

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

/70 /ﬂgf,&” /7 Zl’/f)’//?f& S

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

THIRD: Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Florida

Department of State. )

Signatures of each general partner or the person appointed pursuant to
8. 620.1803(3) or (4), F.S.:
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Filing Fee: $52.50 P -
Certified Copy (optional): $52.50 ErARLI

Certificate of Status (optional):  $8.75
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