(Requestor's Name)

(Address)

(Address)

(Ciry/State/Zip/Phone #)

[]pckur  [Jwar [] ma

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

WANACEAINO RO

300306979963

BT r S e LTy e JeT i gL R & 2o B
oo A S - - B -
1~ [
7 Y it Lo
TLE
- m -
2234_ re
e oo I
HICTIE J
— ™~ L.
@
= E
i P
22 108

y SULKER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

LOUISE ZIRINSKY \/E
PO BOX 85241 RECEIVED
HALLANDALE, FL 85241 JAN 2 2 2018

SUBJECT: LIFELINE PARTNERS LTD.
Ref. Number: A04000000668

We have received your document for LIFELINE PARTNERS LTD. and your
check(s) totaling $52.50. 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 117A00026291

www . sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

Lifeline Partners, Lid.

SUBJECT:

{Name of Florida Limited Partnership or Limited Liability Limited Parngrship)

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

Pleasc return ali correspondence concerning this matter to:
Louise Zirinsky

{Contact Person)

(Firm/Company)

PO Box 85241

{Address)

Hallandale. FL 33008

{City, State and Zip Code)
For turther information concerning this matter, please call:

Louise Zirinsky 934 479-2915
at (

(Name of Contact Person) (Area Code) {Dayiime Telephone Number)

Enclosed 15 a check for the following amount:

[(Jss2,9¢Filing Fee  [(J$61.25 Filing Fee (Js105.00 Filing Fee  []$113.75 Filing Fee,
and Certificate off and Certificd Copy Certified Copy, and
Status Certiticate of Status

oL d>

STREET ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

Clitton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassce, FI. 32314

Tallahassec. IFLL 32301



CERTIFICATE OF DISSOLUTION
FOR

Lifeline Partners, Ltd.

{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 April 20, 2004 . assigned Florida
document number A04000000668 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The limited partnership has completed winding up its affairs and wishes to be dissolved.

SECOND: [ A Notice of Dissolution is attached.
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(Check box if attached.) - .
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THIRD: Effective date, if other than the date of filing: Ho o>
(Effective date cannot be prior to nor more than 90 davs after the date this documen is filed by ﬁ,’! l”!ouﬁ .
Department of Sture,) . !
Note: If the date inserted in this block does not meet the applicable statutory filing requlrununs-,{h:s da@\nll{"
not be listed as the document’s effective date on the Department of State's records. -
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Signatures of cach general partner or the person appointed pursuant 1o 5. 620.1803(3)Yor (4). F.S.:

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



