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COVER LETTER

TO:  Registration Section

Division of Corporations

. __ Sandall Hale Family Partnership. Lid,
SUBJECT:

(Name of Florida Limued Parinership or Limiied Lishihiy Limited Pantnershup)

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

Please return all correspondence concerning this matter 10:
Donna Smalbwood, Personal Representative of Edward Sandall

(Contact Person)

{FirmtCampany)

13837 Orange Grove Bhvd

tAddressy

Rowval Palm Beach, FL 33411

1€y, State and Zip Code)

For further information concerming this matter, please call:

1107
Daonna Smallwood 561 46-100F
at (
(Nume of Contact Persony {Area Conde) {Dintime Telephone Number)

Enclosed is a check for the following amount:

(Js352.50 Filing Fee  [_]S61.23 Filing Fee [®s105.00 Filing Fee  [1$113.75 Filing Fee.

und Certificate of and Certified Copy Ceniitied Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2018

DONNA SMALLWOOD
13837 ORANGE GROVE BLVD.
ROYAL PALM BEACH, FL 33411

SUBJECT: SANDALL HALE FAMILY PARTNERSHIP, LTD.
Ref. Number: AD3000000688

We have received your document for SANDALL HALE FAMILY PARTNERSHIP,
LTD. and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Qur records indicate the General Partner as "SANDHALE, INC." not "EDWARD
SANDALL" individually. Therefore, it must be stated that the General Partner
"SANDHALE, INC." has been voluntarily dissolved due to the death of "EDWARD
SANDALL." Also "DONNAL M. SMALLWOOD" must state below her name
"PERSONAL REPRESENTATIVE OF THE ESTATE OF EDWARD SANDALL
SOLE OFFICER FOR SANDHALE, INC.

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.

Nanette Causseaux
Reguiatory Specialist [l Supervisor Letter Number: 218A00013694

www.sunbiz,org
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IN THE CIRCUIT COURT FOR PALM BEACH COUNTY,
FLORIDA PROBATE DIVISION
IN RE: ESTATE OF

File No.
EDWARD W, SANDALL 502018CP00201 7XXXXMB

Division IB
Deceased.

LETTERS OF ADMINISTRATION
(single personal representative)
TO ALL WHOM IT MAY CONCERN

WHEREAS, Edward W. Sandall, a resident of Palm Beach County, Florida, died on
April 3, 2018, owning assets in the Statc of Florida, and

WHEREAS, Donna M. Smallwood has been appointed personal representative of the
estate of the decedent and has performed all acts prerequisitc to issuance of Letters of
Administration in the estate,

NOW, THEREFORE, I, the undersigned circuit judge, declare Donna M. Smallwood
duly qualified under the laws of the State of Florida to act as personal representative of the estate
of Edward W. Sandall, deceased, with full power to administer the estate according o law; to
ask. demand, sue for, recover and receive the property of the decedent; to pay the debts of the
decedent as far asthe assets of the estate will permit and the law directs; and to make distnbution

of the estate according o law.
ORDERED on __Ap7 ! [ 3o ,2018.

Sens Brms b L/A/L,/

JANIS BRUSTARES KEYSER, Clircuit Judge

ST OF FLORIDE - BALM HEACH COUNTY
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CERTIFICATE OF DISSOLUTION
FOR

Sandall Hale Family Partnership, Lid.

{Name of Flerida 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_May 5. 2003 , assigned Florida
document number AG3000000688 . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitiing dissolution)
Ereneraiparmerbdwerd-Sandati—died. Asscts in pannership distributed prore-his-death.

The Generat .DAn:rnc.(') SA—NDHA\.EiINL,. nas been

Volun+ariy diossolved. due +o o decth N

Eovmer Somog Ll

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

e
THIRD: Effective date. if other than the date of filing: June 30. 2018

(Effective date cannot be prior lo nor more than 90 davs affer the date this document is filed by the Florida

Department of Siate. s

Note: |f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will

not be listed as the document’s cffective date on the Depantment of State’s records.

Signatures of each general partner or the person apffimcd pursuant to s, 620.1803(3) or (4). F.5:

Xcbbonsza /W v ls. Cofirte fP01 €
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



