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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

RICHARD B DEGRAFF
1616 SE COLONY WAY

JUPITER, FL 33478
SUBJECT: THE DEGRAFF FAMILY LIMITED PARTNERSHIP
Ref. Number: AODO00001044

We have received your document for THE DEGRAFF FAMILY LIMITED
However, the enclosed

PARTNERSHIP and your check(s) totaling $52.50.
document has not been filed and is being returned for the following correction(s):
Must file Certificate of Dissolution first.

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

There is a balance due of $52.50.
Please return your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.
Letter Number: 618A00012954

Dicnne M Scott
Regulatory Specialist Il
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: 772. D&(M@}Lq /n;' ;,'r“?.;D ﬁmau#/?

Rame of Flarida Limiled |:anncrshiwnilcd Liabilisy Limited Parinership)

The cncluscd Certificate of Dissolution and fee(s) are submitted for tiling,
Please petprn all Lunupondgmc concerning this matter .

{Contact Person)

1 Firny Company)

14606 S S da—r_m«q Nﬁ

(.'\d “s;

Jmm [=. 33476

(City. Siate and Zip Coude)

For further information concerning this matter, please call:

Goprmu) £. Dz[wwﬁ: I RN A AT AN L

Name ol Cantact Persen) (Arey Codey {Daytime Telephone Number)

Enclosed i1s a check for the following amount:

.h'fx
TN MSSE.S()Filmchc [J$61.25 Filing Fee . [JS105.60 Filing Fee  [J$113.75 Filing Fee,

d

i\ ct and Ceruficate ot and Certified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building PO Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301



CERTIFICATE OF DISSOLUTION
FOR

T2 DeCRact fm iy 155D J AT

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

Pursuant to the provisions of section 620.1203. Florida Swatutes, this Flornida linmted
partnership or limited hability limited pannership. whose certificate was filed with the

Florida Department of Statc on_Ge — 2.8 — 200 O . assigned Florida
document number4 CON00ON S0 Y-F hereby submits this Certificate of
Dissolution.
FIRST:

Reason tor dissolution: (State why partnership 1s submituing dissolution)

/Qu_— /QC/T’W// /6_5 Emed 21 lee 2017 .
GengLge ﬁ&rﬂi/&( wenis L. P Cosen
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SECOND:

[ ] A Notice of Dissolution is attached
{Check box if attached.)

THIRD:

Etfective date, 1f other than the date of tiling;
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(Effective date cannat be prior (e nor more than 90 davs ajter the date this document is fited by the !'?u'irdu o
Depurtment of Stuie.)
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Note: 1 the date inserted in this block does not meet the applicable statutory liling requirements, thisdate wif#?
not be listed as the document’s effective date on the Department of State’s records.
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§52.50
Certified Copy (optional): $52.50
Certificate of Status (optional) $8.75

5 wures of cach general pariner or the person appointed pursuant jo 3. 020.180313) or (4). F.§
a )




