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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed

Secretary of State

May 4, 2005

ARTHUR MOORE
870 111TH AVENUE N., SUITE 1

NAPLES, FL 34108

SUBJECT: F.M. PROPERTIES |, LTD.
Ref. Number: A04000000433

We have received your document for F.M. PROPERTIES {, LTD. and your
check(s) totaling $60.00. However, the enclosed document has not been filed -

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
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: 805A00031830
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NAPEES REALTY GROUP, LLC
870 111th Avenue N,, Ste. 1 » Naples, FL 34108
Tel: (239) 597—26§6 Fax: (239) 593-6254

March 30, 2005

To Whom It May Concern:

This letter is to reference the dissolution of:

F.M. PROPERTIES 1, LTD
Document #A04000000433

Enclosed is a check for the amount of $60.00, and we understand we will recéiye a letter

%

5

1,

of acknowledgment after the dissolution has been filed.

Sincerely,

Arthur Moére

CFO
Naples Realty Group
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TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

someer: T M. PIZODQKJF( es || L«TB

(NAme of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Alm Hur  Moorc

I\/aqo les

(Name of Person)

g0 (

Th

{Firm/Comparly)

Ave J. Sy b ]

(Address)

Mosks FC 3408

¥

{City/State and Zip Code)

For further information concerning this matter, please cali:

Artlee iovee

{Name of Per'son)

Enclosed is a check tor the following amount:

3 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Taliahassee, Florida 32399

(Area Code & Daytime Telephone Number)

!40.00 Filing Fee,

Certificate of Status &
Certified Copy
(additional copy is enclosed)

3 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

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

TO: Registration Section
Division of Corporations

SUBJECT: FH PLDDQE:{.—l eSS L—I-h

(Name of lelted Partnershlp)

DOCUMENT NUMBER: EA‘O LI(—@OO O QO 4' ?D %

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

Please return all correspondence concerning this matter to the following:

ﬁﬁvﬂ\uﬁ_ MD OLZE

(Name of Person)

Maples oo\t Group e
(Firm/Company) % % c.:’;.

€10 (1M e N Sedle | FE 2
Address) Eﬁ% -

Moples, +F¢ 34(0% 28 =
(City/State and Zip Code) ;3;;1 8

For further information concerning this matter, please call:

IZ  EFF . QUolo (o

(Name of l}(rson} {Area Cade & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $52.50 Filing Fee O $61.25 Filing Fee & O $105.00 Filing Fee & $113.75 Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclosed)

Certificate of Status &
Certified Copy

2 (additiona] copy is encicoi:%

STREET ADDRESS: MAILING ADDRESS: S O OO :—
Registration Section Registration Section @ (_QO Q O
Division of Corporations Division of Corporations *

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314 @(Ue_
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CERTIFICATE OF CANCELLATION

FOR
F M Croperties | L7
0 {Insert name currently on file with Flurllda Dept. of State}

Pursuant to the provisions of section 620.113, Florida Statutes, this Flogida limited partnership, whose
certificate was filed with the Florida Department of State on 3 11 _ O“/’ , hereby submits this

Certificate of Cancellation.

FIRST: Reason for cancellation: (State why partnership is submitting cancellation)
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SECOND: This Certificate of Cancellation shall be effective at the time of its filing with th

Department of State.

valy074
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THIRD: Signatures o # -1 partners:

a
|




