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COVER LETTER

TO:  Registraion Scecetion
Division of Corporations

suBJECT: BMP Family Limited Partnership

(Name of Flonda Limvited Partnership o Limited Liabiliy Limited Parinership)

DOCUMENT NUMBER: A05000001097

The enclosed Statement of Dissociaton and fee(s) are submited for iling.

Please retarn all correspondence concerming this matter o:

Michael Presley

{Contaet Person)

(Firmy/Company
1045 S. State Rd 7 - # 100

{Address)

Wellington Ftorida 33414

(Cuy, State and Zip Code)

For turther information concernimg this matter. please call:

Rolweﬂ Tresldu a(Sel ) e -$30Y

{Nanw ol Contact [‘c:'snu’)

852.50 Filing Fee [0 $105.00 Filing Fee and Certilied Copy.

STREET ADDRESS:
Registration Scetion
Division of Corporations
Clifton Building P.O. Box 6327

Registration Section

2061 Executive Center Circle Talluhassee. FIL 32314

Tallabassee, FLO32300

CR2ETIN (OHB6)

MALLING ADDRESS:

Division of Corporations

(Area Code and Davame Telephone Number)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

MICHAEL PRESLEY
1045 S STATERD 7 - #100
WELLINGTON, FL 33414

SUBJECT: BMP FAMILY LIMITED PARTNERSHIP
Ref. Number: A05000001097

We have received your document for BMP FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have submitted a Statement of Dissociation and a Certificate of Amendment
for this Limited Partnership. The fee for each is $52.50 so we will need an
additional $52.50 to file both of them. To file the Certificate of Amendment you
must also have a current active general partner to sign the form.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 919A00000532

www.sunbiz.org

Divigion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMUTED LIABILITY LIMITED PARTNERSHIP

Pursuant 1o the provisions of scetion 620016035, Florida Staiutes, the undersigned general
partner hereby dissociates from the following Timited partnership or linvted lability
limited partnership:

. The name of Limited Partnerslup or Limited Linbility Limited Partership is:

BMP Family Limited Partnership

2. The name of the dissociating general partner is:

Steven Presley iy
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Filing Fee: 2
Certified Copy (optional):  §52.50
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