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COVER LETTER

TO: Registration Scction

Diviston of Corporations

. 5 & A Cohen Family Limited Parthership
SUBJECT:

(Name of Florida Limited Pazinesship or Limited Liability Limited Partnership)

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

Pleasc retwrn alt correspondence concerning this matter to:
Arnold Lewis Cohen

{Contact Person)

{FiimvCompany)

500 Bayview Drive, APT 1120

[Address)

Sunny Isles Beach. Florida 33160

(City, State and “ip Cude)
For further information concerning this matter, pleasc call:

Shanif Iardy-Johnson 934 TTR-KR71
at ( )

{Name of Contact Persen) (Arca Code) (Naytime Telephone Number)

Enclosed is a cheek for the following amount:

[$52.50 Filing Fee  [_J$61.25 Filing Fec [(18105.00 Filing Fee  [M]$113.75 Filing Fec.

and Certificate of and Certified Copy Certificd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassee. FL 32301




CERTIFICATE OF DISSOLUTION
FOR

5 & A Cohen Family Limited Pactnership

{Namc of Florida Limited Partnership or Limited Liability Limited Parinership)

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

partnership or limited liability limited partnership, whose certificate was filed with the
Florida Departrnent of State on_08/17/2003
document number AUSO0000161 |

Dissolution,

, assigned Florida
, hereby submits this Certificate of

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

General partier deceased

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

3/31/2019 PSS
THIRD: Etfeerive date, if other than the date of filing:__ ' R
(Fffective date cannat be prior 1o nor mare than 90 davs afier the date this document is filed by !h(ﬂf’fm:daf"
Department of State.)

::‘,4 ‘

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, lhls datn. widh
not be lisicd as the document’s effective date on the Department of State's records.

!

Y

¥

blﬂmlureq of each general partner or the person appointed pursuant 1o s. 620.1803¢3) or (4), F.$ e

/ Ada. o /{ ‘\é"‘—/} 5@'—4‘—/’

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




