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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2020

TIFFANY SASSER
6601 LYONS RD SUITE C1
COCONUT CREEK, FL 33073

SUBJECT: MICHAEL J. FERRERA FAMILY LIMITED PARTNERSHIF, NO. 2
Ref. Number: AQ1000001204

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL THREE GENERAL PARTNERS MUST SIGN THE DOCUMENT.
THE NOTICE OF DISSOLUTION IS AN OPTIONAL FORM TO COMPLETE.

OTHERWISE A DESCRIPTION OF A CLAIM MUST BE INCLUDED, SUCH AS
AMOUNT, REASON FOR CLAIM, ETC.

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) 245-6050.

Susan Tallent
Regqulatory Specialist Il Letter Number: 520A00007305

www.sunbiz.org

Nivician nf Carnaratione . PO ROY 2297 _Mallabhaceans Flarida 39214



COVER LETTER

TO: Registration Section

Division of Corporations

MICHAEL J. FERRERA FAMILY LIMITED PARTNERSHIP, No 2
SUBJECT:

{Name of Florida Limited Parinership or Limited Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
Tiffany Sasser

{Contact Person)

(Firm/Company)

6601 Lyons Rd  Suite CI

{Address)

Coconut Creek, FI. 33073

(City, State and Zip Code)

For further information concerning this matter, please call:

Tiffany Sasser ( 954 562-4418
at
(Name of Contact Person) (Area Code) {Daytime Telephone Mumber)

Enclosed is a check for the following amount:

[W]$52.50 Filing Fee  [_]$61.25 Filing Fee [J$105.00 Filing Fee [ _]$113.75 Filing Fee.

and Certificate of . and Certified Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
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
FOR

MICHAEL J. FERRERA FAMILY LIMITED PARTMERSHIP, NQ.2

{Neme of F[onda Limited Partnership or Linited l..mb:llty Limited Pa.rtncrship)

Pursuant to the provisions of section 620. 1203, Florida Statutcs, this Florida limited
partnership or limited liability limited partncrslup, w

hose certificate was filed with the
Florida Department of State on September 4, 2001

, assigned Florida
docurnent number A01000001204 , hereby submits this Certificate of
Dissolution.

FIRST:

Reason for dissolution: (State why partnership is submitting dissolution)
Sold a2}l Real Fstare

SECOND: |

A Naotice of Dissolution is attached.
{Check box if attached. )

AL IRARA

THIRD: Effective daic, if other than the date of fiting:
(Effective date cannot be prior o nor more than 90 days ufter the date this document Is filed by the Flomia
Departmens of Siate,)

Note: If the date inserted in this block does not meet the &
not be bisted as the documment's effective date on ths Dep

pplicable statutory filing requirements, this date will
artmemn of State’s reconds,

Signanges of cach generul partner or the person appointed pursuant 1o 5. 620 1803(3) or (4), F.8
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Filing Fee: $52.50

Certified Capy (optional): $52.50

Certificate of Status (optional):  $8.75



