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COVER LETTER

TO: Registration Section
Division of Corporations

susect: PO+ 30 Faoviyy ) dmiked S(_>0d*flr\\\1fir\$ I ‘D

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

Please return all correspondence concerning this matter to:

rpw\c\r%mq C

(Contact Person)

e SO Faminy Limeted Dcmh\\%k\gp

(Fiml/Company)

MG QI'DAU ons Qe e

{Address)

(\?_DDNL*(\ Shrimns, L U\3S

{Gity, Statednd Zip Code)

For further information concerning this matter, please call:

Pkw\ﬁﬁbomc\r a (OH) ) MAS- S

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

Enclosed is a check for the following amount:

[ $52.50 Filing Fee O $61.25 Filing Fee [0 $105.00 Filing Fee [J$113.75 Filing Fee,

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

Tallahassee, FL 32301
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RECEIVED

09 APR 14 PM 4:00

FLORIDA DEPARTMENT OF STATE  1ariurinsore ponATE

Division of Corporations

March 24, 2009

PAUL J POLEN
24119 PRODUCTION CIR
BONITA SPRINGS, FL 34135

SUBJECT: PB & JP FAMILY LIMITED PARTNERSHIP
Ref. Number: A05000001282

We have received your document for PB & JP FAMILY LIMITED PARTNERSHIP
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s): -

There is a balance due of $27.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
;s a }.I;VIITED PARTNERSHIP. Please complete and return the enclosed blank
orm(s

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist |l Letter Number: 809A00009959
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF DISSOLUTION
FOR

Phe 5P Tariy ) lnited Vandneasntp

(Name of Florida Limitéd Pa?’tnership or Limited Liability Limited Pannﬁrship)

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

partnership or limited liability limited partne

ahip, whose certificate was filed with the
Florida Department of State on L\-\\'Q

, assigned Florida
document number

, hereby submits this Certificate of
Dissolution,

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

SO\ Dusiness

SECOND: [] A Notice of Dissolution is attached.
(Check box if attached.)

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 document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed pursuant to
5. 620.1803(3) or (4), F.S.:

\Q%GN»«L

(/N QAZ-/Q___

Filing Fee: $52.50

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

EHd N Y

[
»

dy 60
01LY 804402 40 NOISIAID

3

13

g 40 ANVLIYI3S
i 0374

SN



