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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2011

t MARK RUBIN, ESQ.
RUBIN & RUBIN, P.A.

PO BOX 1975
PALM VALLEY, FL 32004

SUBJECT: PALENCIA COMMONS LIMITED PARTNERSHIP
Ref. Number: AO5000001787

We have received your document for PALENCIA COMMONS 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 failed to make the correction(s) requested in our previous letter.
The attached form must be completed in order to file the document.
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) 245-6984.

Deborah Bruce .
Regulatory Specialist Il Letter Number: 711A00021652: - -
Y o
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁﬁ/ﬁh/c;ﬂ- [BMW Q Lim, ’/ZQ }é)ﬂfﬂdﬁ&z //O

(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:

ZI.m. Boby e,
(Contact Person
oliw £ Robya y 24

(Flrm/Co any)
1617 Atlarbc Eodl.
{Address)

Tncbecowulle , 7., 32007

(City, State and Zip Codef

For further information conceming this matter, please call:

“L.m. Ribyp w2 37617/

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

Enclosed is a check for the following amount:
&2.50 me, F jg [ $61.25 Filing Fee O 8105.00 Filing Fee  [18113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Stgtus Certificate of Status
/mf@e, Checke 4& providd S

STREET ADDRESS: MAILING ADDRESS: 3’ o
Registration Section Registration Section ; fjf o .
Division of Corporations Division of Corporations IZEF; < t
Clifton Building P. O. Box 6327 w KN .
2661 Executive Center Circle Tallahassee, FL. 32314 rr-m'r;«. E_m
Tallahassee, FL 32301 ﬂ_c,ﬁ =t
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CERTIFICATE OF DISSOLUTION
FOR

&/MCM— Copmmors Limited Mﬁg /

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

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited hablhry llmned parmarsh E, whose certificate was filed with the

Florida Departmentpf S%ﬁé , assigned Florida
document number éﬂ UDQ Z 1& i‘, hereby submits this Certificate of

Dissolution.

FIRST: Reason for dissolution: (State why partnershlp;;i:;;t? dissolution)
7%/#4?3@ 4) ﬁzfmu.c; |

P
2 ./’ _ . o LR
SECOND: A Notice of Dissolution is attached. 25 Q by
{Check box if attached.) Zr .
/. SR
THIRD: Effective date, if other than the date of filing: Z z'g‘ // r_'n? % LI
M e T
—eon  Em R
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by rhg"iq}*idd: -
Department of State.) E}—r—:j =
peg

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

%
",/—/'1 B

ma%@g@g_{% bweir Commons Mﬂm La,

Filing Fee: . $52.50 é&\/ﬂ{%’{ /Wbﬂ' Zal)

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75 A/M‘Q ‘915”47%7 ﬂM
o §20.1266)K) £S.
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' ' * NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resclution of payment of unknown

claims against this limited partnership or limited liability limited partnership as provided -

in s. 620.1807, F.S.

This “Notice of Dissoluiion’ 1s optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

é'/Z/VCM- vamoﬂ.c é//vu'/le( /QHL Mmﬂ/uo

Description of information lhat must be included in a claim:

< Ba&s / /’Kéwn.

- Da’l?,

— Atnovrt—

— Cogy { Rolusd Do et =)

J”""

Mailing address where claims can be sent; (Claims cannot be sent to the Florrda"

Department of State.) ,.“{.’.,3’

Bepreia GommenS b ,,(é) fvt;zd// -5

L

2 B
3
S

9o B £ Lobsn, A .

Y{HB014
TL¥LY
K

"o Rex /975

ol Valley ., 32007

A claim against the above named limited partnership or himited hability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the succes€or e

. Bly'y MG folons nma e

Printéd Name W/ LLCS, Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.




