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September 26, 2017

Sent via UPS Standard deliverv

IFlorida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Re:  KGF Enterprises, Lid., a Florida limited partnership filed August 3, 2002
Document No. A02000001057

Dear Sir or Madam:

You will {ind enclosed herewith for filing items as follows:

. Cover letter enclosing Certificate of Dissolution and fees:

- Certificate of Dissolution for KGF Enterprises, Ltd. to be effective upon filing;

. This firm’s check in the amount of 103 payable to the Florida Department of State to
sausty the tiling fee of $52.50 and to obtain a certified copy at $52.30.

a2 1 —

The certified copy of the Certiticate of Dissolution should be returned to the undersigned.

[f vou have a question. please contact me.

Very truly vours,

h / 7 / i %l, // . -
3 - - N L, ’é_/ ‘/ “

Walter W, ."\ffl(%rlsse_\.-/ & '-/ﬂ -
WWAL/dK

Enclosures

cc Kathleen G. Ford -~ w/encl.. via email



COVER LETTER

TO: Registration Section

Division of Corporations

KGE ENTERPRISES, LID.
(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

SUBJECT:

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
Walter V. Morrissey, Esq.

{Contact Person}

Lillig & Thorsness, Ltd.

(Firm/Company)

1900 Spring Road, Suite 200
(Address)

Cak Brook, IL 60523

(City, State and Zip Code)

For further information concerning this matter, please call:

Vialter W, Morrissey at( 630 )y 571-1900
(Name of Contagt Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[C)$52.50 Filing Fee  []861.25 Filing Fee X]5105.00 Filing Fee  [_]S113.75 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

KGF ENTERPRISES, LAD.
{(Name of Florida Limited Partmership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on___ August 5, 2002 , assigned Flonda
document number__ 202000001057 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

By consent of all partners, partnership has ceased operations and

wound up its affairs,

SECOND: [_] A Notice of Dissolution is attached. —_
{(Check box if attached.) = =
- (—; b ¥ )
= o
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THIRD: Effective date, if other than the date of filing: :” 7 O
{£ffective date cannot be prior to nor more than 90 days after the date this document is filed by éa__/orim )
=
15, 408 datggill #7773

Deparment of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremen
R .

not be listed as the document’s effective date on the Department of State’s records.
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Signatures of each general partner or the person appointed pursuant to s. 620.1803(3) or (4), F.S.:

Kathleen G. Ford, General Partner

Filing Fee: §52.50
Certified Copy (optional): §52.50
$8.75

Certificate of Status (optional):



