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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2014

SHARON CARLSON

LAPADULA, CARLSON + CO

550 BILTMORE WAY, SUITE 1200
CORAL GABLES, FL 33134

SUBJECT: KLEMAN ASSOCIATES, LLLP
Ref. Number: A04000000466

We have received your document for KLEMAN ASSOCIATES, LLLP and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

A Florida limited partnership or limited liability limited partnership must file a
Certificate of Dissolution (with or without a Notice of Dissolution) in order to
dissolve the limited partnership. The fee to file the Certificate of Dissolution (with
or without a Notice of Dissolution} is $52.50. Once the limited partnership or
limited liability limited partnership has filed a Certificate of Dissolution and
compieted winding up its affairs, it may file a Statement of Termination. The fee
to file the Statement of Termination is an additional $52.50.

Please return your document, along with a copy of this letter, within 60 dan ‘or
your filing will be considered abandoned. et
If you have any questions concerning the filing of your document, please;call
(850) 245-6051. eder
=
Deborah Bruce =
Letter Number: 814A00005821:/
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COVER LETTER

TO: Registration Section
Division of Corpeorations

supJECT: Kleman Associates, LLLP

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Sharon Carlson, Registered Agent

(Contact Person)

LaPadula, Carlson + Co
(Firm/Company)

550 Biltmore Way, Suite 1200
{Address)

Coral Gables, FL 33134
(City, State and Zip Code)

For further information concerning this matter, please call:
Sharon Carlson, Registered Agent - 305 529-9300 1 Oam’ithJBp,ga
(Area Code and Daytime Telephone N’Erg!l;‘ver)f

(Name of Contact Person)

Enclosed is a check for the following amount;
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$113.75 FililgEee, —o .
054 = ] 'g

[15105.00 Filing Fee
Certified Copy,@ing,

[s52.50 Filing Fee ~ [J $61.25 Filing Fee
and Certificate of and Certified Copy
Status Certificate of Sgt%s; = l:}
STREET ADDRESS: MAILING ADDRESS: d
Registration Section Registration Section
Division of Corporations Division of Corporations
P. O. Box 6327

Clifton Building
2661 Executive Center Circle

Tallahassee, F1. 32301

Tallahassee, FLL 32314



STATEMENT OF TERMINATION
FOR

Kleman Associates, LLLP
(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 lignjted partpgrshi ose certificate was filed with the
Florida Department of State on Mar@n ,{15, BB ‘rg‘ , hereby submits this
Statement of Termination.

The limited partnership or limited liability limited partnership has compleled winding up

its affairs and wishes 1o file a statement of termination.

Signatures of each general partner or the person appointed pursuant to

5. 620.1803(3) or (4), F.S.:
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Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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