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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 29, 2013

MARTIN LIST
2425 EMBASSY DRIVE
WEST PALM BEACH, FL 33401

SUBJECT: ALLIANCE PRQOPERTIES il OF PB, LTD.
Ref. Number: A0OS000001069

We have received your document for ALLIANCE PROPERTIES |l OF PB, LTD.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

R
You failed to make the correction{s) requested in our previous letter.

o 5_“
The document must contain the reason for filing the certificate of dissolution.

T
The effective date must be specific and cannot be prior to the date of filing.
your filing will be considered abandoned.

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

Deborah Bruce
Regulatory Specialist ||

Letter Number: 613A00013325

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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' FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2013

MARTIN LIST
2425 EMBASSY DRIVE
W. PALM BEACH, FL 33401

SUBJECT: ALLIANCE PROPERTIES |l OF PB, LTD.
Ref. Number: AO5000001069

We have received your document for ALLIANCE PROPERTIES Hl OF PB, LTD.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The document must contain the name of the partnership, the date the certificafe.~
of limited partnership was filed with the Florida Department of State, and the::
reason for filing the certificate of dissolution. o
‘,.-—t
The document must be signed by all of the general partners or the perscﬁ’nﬂ1
appointed pursuant to s. 620.1803(3) or (4), Florida Statutes, to wind up tﬁao
partnership's affairs. ::‘0
2=
The effective date must be specific and cannot be prior to the date of filing. gmi
x

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) 24_5-6051 .

Deborah Bruce
Regulatory Specialist Il Letter Number: 113A00009747

www.sunbiz.org

Mot mnm mfE f dAarmeareatinne. PO BOY 2997 Tallabhasanes Flavida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A/ll,ance f/%cer—/’)e_s /ot /%’ L7

(Name of Florida Limited Partnership or Limited Lia#flity Limited Partnership)

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

Please return all correspondence concerning this matter to:

DARTIN  Lr5T

(Contact Person)

2425 é/ﬁ7 bassy Drive

irm/Company)

W. lg/m Loach, AL 33

({Address)

(City, State and Zip Code)

For further information concerning this matter, please call:

Wbz, Lis7

a(8C/ b SS-/SO

(Name of Contact Person)

Enclosed is a check for the following amount: =

B@o Filing Fee (186125 Filing Fee  []S105.00 Filing Fee [ $113.75 Filing Fae,

{Area Code and Daytime Telephone Number)

X ?'.-’;_-:;
rm

ALE
el AR

and Certificate of and Certified Copy Certified Copy, &fd <
Sratus Certificate of StdfgD
-
—
STREET ADDRESS: MAILING ADDRESS: Siw
Registration Section Registration Section i
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle
Tallahassee, FI. 32301

Tallahassee, FL. 32314
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- b
CERTIFICATE OF DISSOLUTION
FOR

ﬁ//mn(c /? es Jf o[ Kg Lt/

(Name of Florida Limited Partn rship or Limited Llablhty Limited Partnershlp)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability imited partn rsh/p whose certificate was filed with the
Florida Department of State on /) , assigned Florida

document number4 o5 'Qébob 0 é ghereby submits this Certificate of

Dissolution.

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

pAwm&eau £ tS ArSED

-y ™~
S e
. . . T oo v

SECOND: [ A Notice of Dissolution is attached. Z.L t, b

(Check box if attached.) - —J—

PO t R
[Fs] —r

THIRD: Effective date, if other than the date of filing: JUN ﬁ. }L{,.?/O/fi S :

T I

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by Ih}%nda— :'i':: “_:5

Department of State.) &x

};m p=

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

—F /// T
Boss brpoecons lgerrv [ 15

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




