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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2016

GERALD KELLY
4 EXECUTIVE CAMPUS SUITE 200
CHERRY HILL, NJ 08002 US

SUBJECT: VIKING INLET HARBOR PROPERTIES, LTD.
Ref. Number: AO5000000306

We have received your document for VIKING INLET HARBOR PROPERTIES,
LTD. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned far 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 Il Letter Number: 316A00009349

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VK, ne Tnled Harbor. Properties 1o

(Name of Floritla Limited Partnership or Limited Liaﬂility Limited P'armership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Geenld  Kelly

(Contact Perfon)
ViKiAg H3S0cm fes
/ {Firm/Company)
Y Precutive Lampys. Sui ke s
(Addx'ess) '

£/mme}/ Ml NT  0Foox

(City, State and Zip Code)

For further information concerning this matter, please call:

C‘rﬂfﬁ}/ﬁ Kelly a( 856 Y SfE-Q50 Y

(Name of Contact Pex/son) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

%52.50 Filing Fee [ $61.25 Filing Fee [ $105.00 Filing Fee [ $113.75 Filing Fee,

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

Tallahassee, FL 32301



' CERTIFICATE OF DISSOLUTION
FOR

Vil(inq Twlet qubm p/&‘pw)‘n’es, LTD

e 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
, assigned Florida

2-7- 4005
, hereby submits this Certificate of

Florida Department of State on
document number_/2 0 S 000006 30 ¢

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

Ao Zang:r }\HL/-F An/s/ busznéSs He F1vi 71/\/

= e
SECOND: MA Notice of Dissolution is attached. éf? fg
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THIRD: Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this documen is filed by

Department of State.)
Signatures of each general partner or the person appointed pursuant to
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Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):



: NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited 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:
ViK, ng Tulet Hee bor propemtf €S, LT

Description of information that must be included in a claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the F]orldac;; o

hed

Department of State.)
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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 afier the filing of the notice.

Signature of a general partner or a principal of the succesyG? entity: %
ELNEST M- NEFA g qw q-?t?fu VP

Printed Name Slgnaturc

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



