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'FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

JOHN H SEATS
2809 TROPIC COURT
WINTER GARDEN, FL 34787-5413

SUBJECT: SEATS FAMILY PARTNERSHIP, LTD.
Ref. Number: A02000001605

——
Tame o2
i =
T =
=

- =
3:' =

We have received your document for SEATS FAMILY PARTNERSHIP, LJD’ ang

your check(s) totaling $25.00. However, the enclosed document has net beeg)'l>
filed and is being returned for the followmg correction(s):

The form you submitted is for a FL LLC, but your entity is a Limited Partnershlpc:
Please complete and return the enclosed blank form(s).

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) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 718A00003574

www.sunbiz.org
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. COVER LETTER
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TO: Registration Section

Division of Corporations

SUBJECT: Seats Family 2%2?‘/“}110»5Afp LTD

[Na:mc of Florida Limited Partnership o y{mned Liabikity Limtled Pnr’mcrshrp)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing
Please return all correspondence concerning this matter to:

CJL')L)H H 5-f’mi§

{Contact Person)

2eats Family %t‘f’h{;»; 1\:4; LTD

(Hmvgﬁmpan))

XB09 lw/’mr &f .

(Addn:ﬁ)

Win Ter é’a.,dpn, FL 24787

(City, Sute and Zip Code)

For further information concerning this matter, please call:

, 23
\,(C)/’J('S)moziméﬁqf\ﬂ al(‘%‘) Lesy — lﬁ%@gg
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Enclosed is a check for the following amount:

Ps$52.50 Filing Fee  [1$61.25 Filing Fee [J$105.00 Filing Fee  []$113.75 Filing Fec.

and Certificate of and Certified Copy Certified Copy. and
Tl"»{ 670"' d;?{—’ Siatus Certificate 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
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) CERTIFICATE OF DISSOLUTION
A : FOR

Seats Family @wv"h@vs/w;o, LTD

(Name of Florida Limited Partnership or Lamncd{:abnlm 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

Dec, Lt ROP D , assigned Florida
document number 3 2100 O & { /o004 hercby submits this Cert:f'cate of
Dissolution.

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

Death pf Geveva ) ¥ovtner Noveen €, Scots

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

THIRD: Effective date, if other than the date of filing:

» [ h:
dote & L) ],%
(£ffective date cannot be prior to nor more than 90 days after the date this document is filed by W fh' Flon
Department of State.)
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Note: If the date inserted in this block does not meet the applicable statutory filing requm.mentb.»tpls “date \‘v:ll
not be listed as the document’s effective date on the Department of State’s records. o : o0
s
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Foml %41 —
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Signatures of cach general partner or the person appointed pursuant 10 s. 620.1803(3) or (4), F.S.: = S’,‘
-
3

Filing Fee:

Certified Copy (optional):
Certificate of Status (optional):

$£52.50
$52.50
$8.75



