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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

CORPORATE ACCESS, INC.

SUBJECT: OBSTGARTEN FAMILY LIMITED PARTNERSHIP
Ref. Number: A04000001408

We received your electronically transmitted document. However, the document

has not been filed. Please make the foilowing corrections and refax the
complete document, including the electronic filing cover sheet.

A Statement of Termination may be filed after the limited partnership or limited
liability limited partnership has completed winding up and after a voluntary

dissolution has been filed with this office. See section 620.1203(3), Florida
Statutes for reference.

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.

Karen A Saly

Regulatory Specialist Il Letter Number: 418A00015796

www.sunbiz.org
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Obstgarten Family Limited Partnership

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

Pursuant 1o the provisions of section 620.1203, Florida Statutes, this Florida limited
partuership or limited liability liiRideFi}ngS-Slﬂﬁ‘ \‘glosc certificate was filed with the
Florida Department of State on /YUGUS , 200 . hereby submits this
Statement of Termination,

The himited partnership or limited liability limited partnership has completed winding up
1ts affairs and wishes to file a statement of termination.

Signatures of cach general partner or the person appointed pursuant to

5. 620.1803(3) or {(4). F.
: 4 / . % fZ?’lj.‘é’fo_, %5"{//{:(«0—:/
i’ - ]

Filing Fee: $52.50
Certified Copy (optional): §52.50
Certificate of Status (optional): 38.75



