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FLORIDA DEPARTMENT OF STATE _ 43
Division of Corporations "‘-._{;'JQC‘...-_ -

April 15, 2022 etk

PHILIP J. FELDMAN

FELDMAN FAMILY HOLDINGS LTD
1199 S. FEDERAL HWY, SUITE 400
BOCA RATON, FL 33432 US

SUBJECT: FELDMAN FAMILY HOLDINGS, LTD.
Ref. Number: A05000001892

We have received your document for FELDMAN FAMILY HOLDINGS, LTD. 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 form that you submitted is incorrect. [ have enclosed the correct 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) 245-6823.

Annette Ramsey
OPS Letter Number: 422A00008839
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COVER LETTER

TO:  Registration Scetion

Division of Corporations

SUBJECT: F&‘ Demﬁ'ﬂ »{am"fb/ HOMV\{J”) LTD

(Name of Florida Limited Partnership or Fimited Liability Limired Partnership)

The enclosed Certificate of Dhissolution and fee(s) are submitted for ithng.
Please return all correspondence concerning this matter to:

’P}\\\ lulo 3. f"/e[(ﬂmqn

(Contact Peraon)

Fcléprhan Z,aw

(FimyCompany)

1199 S. Fedom/ %a)é,— Suate Y00

{Address)

Roca_ Retpn , FL 33452 L

oy, S(:uc and Zip Code)

For further information concerning this matter, please call:

P}\.‘!;:ﬂ J. FEI/)‘")&V) at { Se! ) ‘7/0(%,’1/6'5‘

{Nanwe of Contact Person) (Area Code} aytime Felephone Numbr)

Enclosed s a check tor the following amwount:

Knirendy o 4

[T3552.50 Filing Fee  []561.25 Filing Fee [J$105.00 Filing Fee CI8113.75 Filing Fee,

and Certificate of and Centitied Copy Certified Cony, and
Status Certificate of Staius
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciton
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tuliahussee, FLL 32314

Tallahassee, FLL 32301



CERTIFICATE OF DISSC 'UIIU\ F,LE:U
FOR

relopman f’/ctrn.h,, Ho clmqg / 7‘%’? JUN-9 AN 8: 07

(Name of Florida Limited Parinership or L infited Linbilitv L. \l{mgd Partuershipiis + .0 oy, 0l
p P N

Pursuant to the provisions of section 620.1203. Florida Statutes, this Flonda linted
partnership or limited liability Himited partnership. whose certificate was filed with the
Florida Department of State on JO/ 1 [0S . assigned IFlorida
document number__ A QS doo 00 /893 hereby submits this Certificate of
Dissolution.

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

BySiness p vrpdse (oncluded .

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

THIRID: Effcctive date, if other than the date of filing:

(Effective date cannor be prior 1o nor more than Y0 davs after the date this document is filod by ihe Flor idda
Department of State.)

Note: 1T the date inserted in this Block does not meet the applicable statutory ling requirements, this date will
not be tisted as the document’s effective daie on she Department of Stie’s records.

Signatures of cach MELBM appointed pursuant te s, 62018033} or (4), F.5.
ﬁDA‘- /I]‘,’p 7. I(G’/o/ﬁ’l‘?")

Filing Fee: $52.50
Certified Covny (optional): $52.50
Certificate of Status (optional): . $8.75



