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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: _ Q1Y G&\brm\ ‘D(’B\ Linaiied RM'!\Q\’SNP

(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:

Tames Co Craloraln

{Contact Person)

I G, OWN = Gos, e

(ﬁrm/Company)

2032 (‘Pdfdm\wa- D -
Cando B 3280

(City, State and Zip/Code)

For further information concerning this matter, please call:

(\ﬁmm M%mt( Yo, —,\’[’g—“(g

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

Enclosed is a check for the following amount:

/Q_sl 13.75 Filing Fes,

O ss2.50 FilingFee ~ [1$61.25FilingFee  []$105.00 Filing Fee

and Certificate of and Certified Copy Certified Copy, and
Status ____.._; ;
—— TN

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

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2014

JAMES C. GALBRATH
2032 ALAMEDA AVENUE C
- ORLANDO, FL 32804 : L

SUBJECT: 1974 GALBRAITH 'A-B’ LIMITED PARTNERSHI!P
 Ref. Number: AQO3690

We have received your document for 1974 GALBRAITH 'A-B’- LIMITED
- PARTNERSHIP and your-check(s) totaling $113:75:> However, the enclosed
document has not been filed and is being returned for:the following correction(s):-

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of thls letter, wnthln 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. : 5

Neysa Culligan .
Regulatory Specialist II Letter Number: 014A00001698

www.sunbiz.org

Divicion of Cornorations - PO BOX 68327 - Tallahascee Florida 392314
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CERTIFICATE OF DISSOLUTION
* FOR

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

\ i 1

1914 Golbrah 'A-B Liwvked ?G(Smersk&}l
Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability limited , artnership, whase certificate was filed with the

Florida Department of State on

______ .5/ *7 Y , assigned Florida
document number AO3,,90 T%ereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
14 Cralbratda ‘A -B [ivute %Klﬂemsk.q)
Yas been Neeodnoxed  ond

|
Closod . AW z()t\odm::l—(br\ hasS been
SECOND:\FLA Notice of Dissolution is attached. /B
(Check box if attached.) 1= 1 -1
s BB
THIRD: Effective date, if other than the date of filing: === o
TLET e
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida o Gz n
Department of State.}

¥

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

g1

t to

“omes C Colora X (A ik

\\
N
§E

Filing Fee: $52.50
Certified Copy (optional):

$52.50
Certificate of Status (optional):  $8.75
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NOTICE OF DISSOLUTION
4 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 resolution of payment of unknown

claims against this limited partnership or limited liability limited partnership as provided
in s. 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:

1994 Cralbeadh A -RY Limited %ersl\/;ﬂb

Description of information that must be included in a claim:

1874 (solbeagth  A-R' Linilegh Beineshp

N
1914 Sodbrarth Linuled b%xtlz\ers’t)(@

Mailing address where claims can be sent: {Claims cannot be sent to the Florida

Department of State.) Do os
iD=
2030 ﬁﬂam(‘{o‘ b L S
D/’\g,w\dt()’ Fl. 30804 oF - —:"-
Fries 7
”DL; 2 U
o w
20
R
o ' [#x)

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 successo:

_oees O Coaloraghin,

Printed Name

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



