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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [alfekassee, [lorida 32372

(850) 656-4724
DATE 04/22/2025

**WALK IN**

ENTITY NAME JOLLY PARTNERS LIMITED

DOCUMENT NUMBER

YPLEASE FILE THEATTACHED AND RETHRN ™

XXXXXXXXX Phic Cpy
Certified ooy
Certifieate of Statasr

“PLEASE DBTAN THE FOULOWING FOR THE ABOVE ENTTTY™"

Certified Capy of Arts & Amendiments

Certified Capy of Arte & Amendments Complete Fite (laclsdry Arneal /&fwﬁ&/
Certifisate of Statas

Certifvate of Statas Roflectivg:

“APOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PERUESTED

TOTAL OWED § 9290 ACCOUNT # 120140000108 /./°
United Corporate j

Services, Inc. |

Floase call Tiva at the abore xamber faﬁ ang [5sues or concerns, T hank o8 J’c} mack,




COVER LETTER

TO: Registration Section
Division of Corporations

JOLLY PARTNERS LIMITE -
: BuBJEC

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

VICTORIA A. BROWN

{Contact Person)

(Firm/Company)

1921 Frays Ridge Xing

{Address)

Earlvsville, VA 22936

{City. State and Zip Code)

For further information concerning this matter, please call:

BARBARA LYNN PEDERSEN t (2i2 )7]6-3319
&

{Name of Contact Person) {Area Code and Daytime Tciephohc Number)

Enclosed is a check for the following amount:

B $52.50 Filing Fee 0] $61.25 Filing Fee [J $105.00 Filing Fee [ $113.75 Filing Fee.

and Cenrtificate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 310

Tallahassee, FL 32303




STATEMENT w TERMINATION
FOR

JOLLY PARTNERS LIMITED

(Name of Florida Limited Partnership on Limited Lisbility Limited Pannership)

Pursuanm to the provisiens or section 620.1203, Florida Statutes. this Florida limited
partnership or limited liability limited partnership. whose centifo.:atc was tiled with the
Florida Department of State on 120/2001] . hereby submits this
Statcment of Termination.,

The fimited parnership or timited liability limited parinership has completed winding up
its atfuirs and wishes to fike a statement of termination,

Signatures of each general partner or the person appointed pursuant to
5. 62001803(3) or (), FS.:

4 ).
VICTORIA A 1DIROWN : - ;?
¥
Filing Fee: §52.50
Certified Copy {optional: §52.50

Certificate of Status (optional): $R.75




