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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2006 A

F. LARRY JOSEPH
6985 WALLACE ROAD
ORLANDO, FL 32819

SUBJECT: EQUITABLE TITLE SERVICES LTD., NO. 30
Ref. Number: AO3000000155

We have received your document for EQUITABLE TITLE SERVICES LTD., NO. o
30 and your check(s) totaling $113.75. However, the enclosed document ha& ﬂot

been filed and is being returned for the following correctlon(s) ‘r‘; o = =34
- , b= Tk

The effective date must be specific and cannot be prior to the date of filing. %«; N '%::
S0 W0

Please return your document, along with a copy of this letter, within 60 day;é“"ér - 151

your filing will be considered abandoned. R
a2

If you have any questions concerning the filing of your document please t::)ém 2

(850) 245-6020. A

Tammi Cline

Document Specialist Letter Number. 106A00038439

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fliorida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2006

F. LARRY JOSEPH
6985 WALLACE ROAD
ORLANDO, FL 32819

SUBJECT: EQUITABLE TITLE SERVICES LTD., NO. 30
Ref. Number: A03000000155

We have received your document for EQUITABLE TITLE SERVICES LTDNO.

30 and your check(s) totaling $113.75. However, the enclosed document hgsiRot &

been filed and is being returned for the following correction(s): =2
-?‘--e

You failed to make the correction(s) requested in our previous letter. g,’,}:%,
rﬂ"‘-
Section 620.114, Florida Statutes, requires the original certificate of Iinrf' &d
partnership, an affidavit, a certificate of cancellation, or supplemental affidavit 4o
be signed by all of the general partners. o
Len S gl

The name must be listed on the notice of dissolution.

The document must include a description of the information that must be
included in a claim.

The document must include a mailing address to which the claim may be sent.

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 conceming the filing of your document, piease call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 906A00034387

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Division of Corporations

May 16, 2006

F. LARRY JOSEPH
6985 WALLACE ROAD
ORLANDO, FL 32819

SUBJECT: EQUITABLE TITLE SERVICES LTD., NO. 30
Ref. Number: A03000000155

4

We have received your document for EQUITABLE TITLE SERVICES LTDEZND.
30 and your check(s) totaling $113.75. However, the enclosed document hd§ Fpt
been filed and is being returned for the foliowing correction(s):

5
L7y
Section 620.114, Florida Statutes, requires the original certificate of Ii &

rfffed
partnership, an affidavit, a certificate of cancellation, or supplemental affidait ¥
be signed by all of the general partners.

[
e
The name must be listed on the notice of dissolution. - =

The document must include a description of the information that must be
included in a claim.

The document must include a mailing address to which the claim may be sent.

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) 245-6020.
Tammi Cline

Document Specialist Letter Number: 906A00034387

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

supJEcT: Equitable Title Services LTD, NO 30

(Name of Florida Limited Partnership 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:

F. Larry Joseph

{Contact Person)

Equitable Title Agency, Inc.

B
P
Pk
(Firm/Company) jj;"»_,;‘.
S0
6985 Wallace Road =
(Address) __ngt,\
. v
Orlando, FL 32819 2%
(City, State and Zip Code) g"“
For further information concerning this matter, please call;
F. Larry Joseph

w407, 370-6664
(Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
Os$s52.50 FilingFee [ $61.25FilingFee (] $105.00 Filing Fee $113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status 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 32301

Tallahassee, FL. 32314
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CERTIFICATE OF DISSOLUTION
FOR

Equitable Title Services LTD, NO 30

{Name of Florida Limited Partnership 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_1/31/2003

Certificate of Dissolution.

, hereby submits this

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
Never used

¢ 1INk
%8338

56Y
YL
o¢ 6 WY 6 ARSI

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

01433
31915 40 4

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

JQld

Ao ST |

(Effective date cannot be prior to nor more than 90 days afier 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)4F f.:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

CFEECTIVE DATH,

S-9-0&

tERLE



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
’ OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited

partnership named below or the successor entity for reselution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
ins. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

SQUTARLE  Tle DeLUICES (TP, 10630

Description of information that must be included in a claim:

e (A8ed

S 3
FS 2 en
22 2 N
= .
To =
Mailing address where claims can be sent: (Claims cannot be sent to the Florida 7—"-2 i )
Department of State.) %}5 r.a
FQuetnce TiTle  Apswct® ®
UTTORCE | (Vhe GEMC
L84

wAllace Ld
O Lanyo EL 39619

A claim against the above named limited partnership or limited liability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the successor entity:

F. Laapny Jgcephr 4d

Printed Name

Signatur f7/€€-$
Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



