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FLORIDA DEPARTMENT OF STA
Diviston of Corporations QFL

~

May 6, 2022

JOHN MALIK
1745 US HIGHWAY 441
LEESBURG, FL 34748

SUBJECT: MALIK FAMILY LIMITED PARTNERSHIP, LLLP
Ref. Number: A01000000010

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by all of the general partners or the person
appointed pursuant to s. 620.1803(3} or (4), Florida Statutes, to wind up the
partnership’s affairs.

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 f{iling of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 722A00010516

www.sunbiz.org

Thivrter i b mvmemmtemme DY RPOAWY 2297 Tallalhagecmms, Tl awida 9971 4



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: A*'fﬂ.t-f.tc_ FAM/L‘/ /-Ul’lrr’f:"DFpr}ﬁ-TAfé?ﬁSmP,/—U-ra

(Name of Florida Limited Parinership or Limired Liability Limited Partnershipy

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Pleasc retum all correspondence concerning this matter (o

Jonn MALi~

{Cuonlact Person)

GATD.Z_ [—{QQLEY——DAWDS@,\J

tFimvCompany)

['74S VS Hicawhy H4l

{Address)

| EESBUlG, F L _34T3-4P

(City, Stute and Zip Code}

For further information concerning this matter, please call:

;j//-\mce Mm..u/— a( 3L ) ASDH 14

(vame of Contact Person) {Area Code) {Duvtime Telephone Nember)

Enclosed 1s a check for the following amount:

[]852.50 Filing Fee  [[1$61.25 Filing Fee 05.00 Filing Fee  []$113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION F H gm E D

FOR
' yily 7 WA P
Mprix FOMILY bimi oD Fhagmees o P 2D P12
(Name of Florida Limited Partoership or Linuted Liability Limited Partnership) SECRETARY OF STATE

TALLAHASSEE, FL

Pursuant to the provisions of scction 620.1203, Florida Statutes, this Florida limited
partnership or limited iabihity imited partnership. whose certificate was filed with the

Florida Department of State on O//O%/M)J , assigned Florida
document number_A 0 O0COQHO; 0 , hereby submits this Centificate of
Dissolution,

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
ESTARIISHED ol A BUiLDinNGE AND ABUS,AESS THIT

HAs oS HEEAN Sz MDD SO /) PaRs,
TUEREFRE | THE ?Aémaasmp NO Lodeee NEEDED .

SECOND: [J A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effeciive date, if other than the date of filing: MAReH 31,2022

{(Effective date cannot he privr to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: [{ the date inscried in this block does not meet the applicable statwiory filing requirements, this date will
not be listed as the document’s effective date on the Department of State's records,

ures of cach general partneg

_&Laif—: _‘_MA;_LIL -*Dééé'ns.e—p
"DERT I CLKLT (F1CATE ATTACHED

Filing Fee: $52.50

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75




