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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: JRtF o)) /Q@w /%WA': Wﬂk L0,

(Name of Florida Limjted Partnership or Limited Liability Limited Partnership)
& aZ Beppo 7077

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

STEVE Elsol/

(Contact Person)

DRIFTwon ) AdRES

{Firm/Company)

o Poc ﬁ;ﬁ{f’/
Pado ) TL. po757-02¢%

(City, State and Zip Code)

For further information concerning this matter, please call:

STEIE Eloy . 2/7 5 $4/-0/42

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed 1s a check for the following amount:

$52.50 Filing Fee  [_J $61.25 Filing Fee [J$105.00 Filing Fee [ $113.75 Filing Fee,

{7, 0 and Certificate of and Certified Copy Certified Copy, and
3 590' p Status Certificate of Status
———
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2015

STEVEN A ELSON
406 E SUMMER ST
PAXTON, IL 60957-0244

SUBJECT: DRIFTWOOD ACRES MOBILE PARK, LTD.
Ref. Number: A02000001707

We have received your document for DRIFTWOOD ACRES MOBILE PARK,
LTD. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $17.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
PARTNERSHIP. 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.

Tammy Hampton

Regulatory Specialist |l Letter Number: 915A00006513

www.sunbiz.org

Division of Corporatione - PO ROY £327 - Tallahaceee Flarida 22214
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CERTIFICATE OF DISSOLUTION
FOR

DasErind  AsRES Masle K LTO

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

4

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited

paringrship, whose certificate was filed with the
Florida Department of State on 3'/4 j , assigned Florida
document number

, hereby submits this Certificate of
Dissolution.

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

69[,_/)

SECOND: 1 A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of {iling: ‘?‘/3///(‘

(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed pursuant to
s. 620.1803(3) or (4), F.S.:

=2
Filing Fee: $52.50 —
Certified Copy (optional):

$52.50 =C
Certificate of Status (optional):

;:.T‘E
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