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TO: Registration Section
Division of Corp

SUBJECT:

\A mosoy

COVER LETTER

tions

(Name of Florida Limited Parmership or Lirhited Liabilily Limited Partnership)

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

Please return all correspondence concerning this matter to:
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(City, Flate and Zip Codk)

For further inﬁ)rmation cancerning this matter, please call:

Tallahassee, FL. 32301

< 2L
J oo, N 305 3
(Name of ContAct Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[ $52.50 Filing Fee [ $61.25 Filing Fee [05105.00 Filing Fee [ $113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: 'MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
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CALAMUSA FAMILY LIMITED LAIBILITY PARTNE * 25
275 HARBOR DRIVE z 2%
KEY BISCAYNE, FL. 33149 - - %

SUBJECT: CALAMUSA FAMILY LIMITED LIABILITY'PAF'!TNEFISHIP, LLLP
Ref. Number: A05000001513

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

The limited partnership must complete and submit a Certificate of Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
partnership or limited liability limited partnership on our records. The fee to file
both the Certificate of Dissolution and Notice of Dissolution is $52.50.

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) 245-6043. '

Joey Bryan
Regulatory Specialist Il Letter Number: 608A00046070

ThHyviaion of Cornnrationeg - PO ROY 297 Tallabacanae Flarida 29214



CERTIFICATE OF DISSOLUTION
FOR
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(Name of Florida Limited Partnership or Lim?ed Liability Limited Partnership) -
?
Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited 35
partnership or limited liability limited partnerihip hose certificate was filed with the '&_ g‘:},
Florida Department of State on 11 ) g“’ , assigned Florida > ?,}_‘:2
document number 12 lhereby submits this Certificate of “ ?_:;‘“
Dissolution. oW

7

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

Lade oF Bosiness aow)

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

THIRD: Effective date, if other than the date of filing: QD OR\,L}) ﬁﬂe\/ ﬁ]m‘( By \Si‘ﬂt@

to nor more than 90 days after the date this document is filed by the Florida

er or the person appointed pursuant’to

/
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Filing Fee: $52.50
ied Copy (optional): $52.50
Certificate of Status (optional): $8.75
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NOTICE OF DISSOLUTION
" FOR

.. FLORIDA LIMITED PARTNERSHIP o Zu
OR LIMITED LIABILITY LIMITED PARTNERSHIP C-;_ %E’s R
A AN
This notice is submitted by the dissolved limited parinership or limited liability limited 5:’, %,%f‘;\
partnership named below or the successor entity for resolution of payment of unknown -2 Sor
claims against this limited partnership or limited liability limited partnership as provided ; ’3{&
in 5. 620.1807, F.S. £
-
- g
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 Partngrship:

C‘)l@m\ﬂsﬂ} E)m*\}l Linded L"’é)-iv 4@!7«0/5[4,0 LLP

Description of informatjon that must be included in a claim:
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Mailing address where claims can be sent: (Claims cannot be sent to the Florida

Department of State)
273 AM{)O/ Dour
Z(O}L [ Cayaes el 2314§

A claim against the above named limited partmership or limited liability limite

partnership will be barred unless a proceeding to enforce the claim is{co within

4 years after the filing of notice. -

Signaturé of a goeral partner or a principal of the successor gntity: )
§-P~0
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'Printed Name Signliture [

Filing Fee: $52.50
Certified Copy (optional): $52.50



