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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

THERESA WHITING
30 W MASHTA DR, STE 400
KEY BISCAYNE, FL 33149

SUBJECT: MARIETTA SQUARE, LTD.
Ref. Number: A04000001414

We have received your document for MARIETTA SQUARE, LTD. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $27.50.

The form you submitted is for a GENREAL PARTNERSHIP, but your entity is a
FLORIDA LP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Requlatory Specialist IlI Letter Number: 418A00011642

www.sunbiz.org



COVIER LETTER

T Registration Section

Division of Corporations

MARIETTA SQUARE. LTD.
SUBJECT:

(Name of Florida Limited Partoership or Linnted Liability Limited Painership)

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

Please return all correspondence concerning this maiter to:
DAVID AL PUYANIC

(Contact Person)

COMMODORE REALTY . INC.

{FirmA  ompany')

J0WEST MASHTA NRIVE, SUITE 400

1 Address)

KEY BISCAYNIL FL 33149

(City, State and Zip Code)
For turther information coneerning this matter. please call:

CLALIDIA RIDGLE ( 305 ) 3652600 X 33
at

[Nariie of Contact PPerson) {Area Code} (Daviime Felephone Number)

Enclosed 1s a check for the following amount:

(W)$52.50 Filing Fee  []$61.25 Filing Fee [(]$105.00 Filing Fee  [J$113.75 Filing Fee,

aned Certiticate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Butlding P. O. Box 6327
2061 Executive Center Cirele Tallahassce. FI. 32314

Tallahassee. FL. 32301



CERTIFICATE OF DISSOLUTION
FOR
MARIETTA SQUARE, LTD.

(Name of Flarida Limited Partnership or Limited Liability Limited Partnership)

partnership or limited lLability limited partnership, whose certificate was filed with the
document number

Pursuant to the provisions of scction 620.1203. Florida Statutes, this Flonda limited
Florida Department of State on___ 8/2-1/2004

A040600001414
Dissolwtion.

. assigned Florida
. hereby submits this Certiticate of

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
LIMITED PARTNERS HAVE ELECTED TO DISSOLVE T LT,

i R
SECOND: [] A Notice of Dissolution is attached.

(Check box f attached.)

THIRID: Effective date. ifother than the date of filing:
Depariment of Ntae.)

{hffective dute cannot be prive to nor more than 9 duvs afier the date this document is fifed by the Florida

Note: [T the date inserted in this block does not meet the applicable statutory tiling requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.
Signature

rtner or the person appointed pursuant 1o s. 620.1803(3) or (4). F.S.:
DD By

P d(mu,eipA §?\,ur/ { re 1/.( &F

Filing Fee: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional): S8.75



