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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2011

FRAZER, HUBBARD, BRANDT
595 MAIN STREET
DUNEDIN, FL 34698

SUBJECT: THE GARVEY FAMILY LIMITED PARTNERSHIP
Ref. Number: AOO000001948

We have received your document for THE GARVEY FAMILY LIMITED
PARTNERSHIP, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $52.50.

The filing fee of $61.25 was processed to file the Certificate of Dissolution,
however you also submitted a Statement of Termination. To file theStatement of
Termination there is an additional filing fee of 52.50.

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 911A00023605

www.sunbiz.org
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STATEMENT ©F TER'MINATION FILED

.

OF ' SECm_ ,mf 05
BUSINESS AFFAIRS

OF

THE GARVEY FAMILY LIMITED PARTNERSHIP

EDWARD J. GARVEY, as General Partner of The Garvey Family Limited Partnership,
a Florida limited partnership, does hereby file this Statement of Termination and states:
1. The name of this limited partnership is THE GARVEY FAMILY LIMITED
PARTNERSHIP.
2. The date of filing its initial certificate is December 18, 2000.
3. The limited partnership has completed the winding up of its business affairs !
and wishes to file this Statement of Termination with the Secretary of State’s
Office. The undersigned, being the sole General Partner of THE GARVEY
FAMILY LIMITED PARTNERSHIP, a Florida limited partnership,

does hereby certify that this instrument constitutes the Statement of

Termination for such limited partnership.

Print Wiiness Name: m U/ 54 J‘f— EDW. J. GARV’EY, (
neral Partner




State of Florida Lo
County of Pinellas

The foregoing instrument was acknowledged before me this é day of

, 2041 by EDWARD
J. GARVEY who [] is personally known or [_] has produced a driver's license as ideni i

[Notary Seal]

Notary Public 4 2N

Printed Name:

My Commission Expires:
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