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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ RO SE M+ LDWARDS FAMzrAY L 7D

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

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

Please return all correspondence concerning this matter to:

3@%74% 2/’& )’L(:Jf

(Comact Persan)

(Firm/Company}

$502 SW Sunshine [ar-ms /4/@43

{Address)

Polm City, FL 34990 -5071

(Cify, State and Zip Code)

For further information concerning this matter, please call:

_Cazrw;*rﬁ(,gl’ana/f' at { 772 ) 4/?"5//04

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

“nclosed is a check fq : fing 2 : .
Enclosed is a check for the following 'mwy 4/‘,2&/} 7‘}40—((@4’ Q/{ﬁok W/
reVipus correSpondente
[ $105.00 Filing Fcc/D 0] $113.75 Filing Fee, /
and Certified Copy Centified Copy, and
Centificate of Status

O $61.25 Filing Fee
and Certificate of

0 $52.50 Filing Fee

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 LExecutive Center Circle Tallahassce, FL 32314

Tallahassee, IFLL 32301



Division of Corporations

July 8, 2014

SANFORD R. BRANDT
5502 SW SUNSHINE FARMS WAY
PALM CITY, FL 34990

SUBJECT: ROSE M. EDWARDS FAMILY, LTD.
Ref. Number: A04000001324

We have received your document for ROSE M. EDWARDS FAMILY, LTD. and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

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.

Teresa Brown
Regulatory Specialist I Letter Number: 114A00014630

www.sunbiz.org

NDiviaion of Cornaratione - PO ROYXY 6327 _Tallahaceee Flarida 392314
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CERTIFICATE OF DISSOLUTION Ay 7 (\/
: s, < S
FOR (s 7 kN
ﬂ,.,&.. & 0
RoseE M- EDWAADS FAMZLY, L'/'&x ,,
(Name of Florida Limited Partmership or Limited Liability 1.imited Pmnmshlp) /?, " A
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 Stateon_ JULY 2 ?'. 20 04 , assigned Florida
document number_ 40400000 /32 4 , hereby submits this Certificate of
Dissolution,

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
Al assets heve peen lictributed.
Ao Luso Geneval Paviners gps @hree foinited

Partners ctre cgreed Ehat—rte above Namned
Elovicla Xirmites Pavin erEpnp Showld be of F'Csp fred.

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

THIRD: Effective date, if other than the date of filing:

(Effective date cannor be prior to nor more than 90 days after the deve this document is filed by the Floridu
Department of Staie }

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

~_/§ﬂm/ﬁa(_%w

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



