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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2013

EARL SELBURNE
8001 ST ANDREWS CIRCLE
ORLANDO, FL 32835

SUBJECT: SHELBURNE LIMITED FAMILY PARTNERSHIP ONE
Ref. Number: A04000002081

We have received your document for SHELBURNE LIMITED FAMILY
PARTNERSHIP ONE, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $52.50.

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.

Deborah Bruce
Regulatory Specialist |l Letter Number: 113A00014880

www.sunbiz.org

Niwviainn of Carnaratinne - PO ROY R297 Tallahacennr Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: SH E L BURNE LiNED E’\MLLT ?P@INQKS’A\?M

{Name of Florida Limited Partnership or Limited Liability Limiied Pannershlp)
The enclosed Certificate of Dissolution and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

FARL SelLpuenNs

{Contact Person)

ALTARES MNANAEENENT CevrfP

(Firm/Company)

Aol BT ANDREIS CRcle

(Address)

O2LANDO , FL 2232 s

(City. State and Zip Code)

For further information concerning this matter, please call:

FARL SUCLRORNG o 22 ) 20%- 1807

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

Enclosed is a check for the following amount:

8352.50 Filing Fee (] $61.25 Filing Fee [J5105.00 Filing Fee [(J $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FLL 32301




CERTIFICATE OF DISSOLUTION
FOR

DHELBURNE Unsen My PARNER S iR ONE.

(Name of Fiorida Limited Parinership or Limited Liability Limied Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnershi

p, whose certificate was {iled with the
Florida Department of State on__ {2/ 24 /Z—()Oj'

, assigned Florida
document number ACAODOCO?/D%I , hercby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (Statc why partnership is submiiting dissolution)

AL Business %SEST NES Actheved
NO tongeR ts THe eplaaihP Kecoed

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

. . -~
. -~
THIRD: Effective date, if other than the date of filing: UM ACCC‘{:?TMC(/ 7&?7“1 D F:‘\\Pé(
—
| | W IV THE CERTL = [Cher
(Effective daie cannot be prior 1o nor more than 90 days after the date this document is lorida
Department of State.)

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

Apees MWalGENedT G=F

EATZL el BuanE, Fepaosdl
&QJM@J&J

Filing Fee: $52.50
Certified Capy (optional): $52.50
Certificate of Status (optional):  $8.7§
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NOTICE OF DISSOLUTION e
FOR FILED

FLORIDA LIMITED PARTNERSHIP 4P ‘
OR LIMITED LIABILITY LIMITED PARTNERSHIP 13 ’?% M1 20
SECRETARY OF STATE

This notice is submitted by the dissolved limited partnership or limited labiliTALLARYSSEE, FLORIDA
partnership named below or the successor entity for resolution of payment of unknown

claims against this imited partnership or limited liability limited partnership as provided

ins. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
KHEL BURHE UMSTED TAMILL Prenteeshe opc
Description of information that must be included in a claim: .
WRaEN ShimmAer | INWee
\ERiF (8D STATEMENT Of AdcourtT
ATRuE BIL |

Mailing address where claims can be sent: (Claims cannot be sent to the Florida

Department of State)  ALTARES  NNPNAGE MEIT CORY
ol 3T MReERWS Crcle

CRLAY S0, T oRIDA 328225

21 - %o?r—’lacﬂ

A claim against the above named limited partnership or limited liability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice

E}‘ﬁ,%ﬂammz ’%tsttrnu M&Jﬁn&%#

Printed Name' Signawre

Fee: No charge if included with Certificate of Dissolution, If filed separately,
£52.50.




