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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

MARY E SWAIN
1899 MILLER LANDING RD
TALLAHASSEE, FL 32312

SUBJECT: PEACOCK PARTNERS, LLLP
Ref. Number: A05000002213

We have received your document for PEACOCK PARTNERS, 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 statement of termination cannot be filed until after the certificate of
dissolution is filed in this office. Please see the enclosed information.

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) 245-6050.

Rebekah White

Regulatory Specialist 11l Letter Number: 019A00007513
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Pe,Cxcoc_,L Pnr’mers; LLLP

{Name of Florida Limated Parinership or Limited Liability Limiwd Parnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter to:

af C‘?.r"\a > Shasou(d

{Contaet Persun)

(FirmyCompany)

k\%olcl YU\ ecg L\Gu'\c?:if\(;)- )

(Address)

_’\—C‘\\\ C\_\t\(;\\c}s@eﬁ F L_ ;3 & ?) [ :)_

{Caty, Stale and Zip Cule}

For further information concerning this matter, please call:

(\(\ (@SS & SL'\,(.\'\ AV Ay 0 ) LYY -2A5C

d (~Namwe ol Contact Persun} {Area Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:
.\ : N
(-,\\reaa\/ ulbymabre o

([1$52.50 Filing Fee  [_]$61.25 Filing I'ee [(Cls105.00 Filing Fee  [C]8113.75 Filing Fec.

and Certiticate of and Certitied Copy Certified Copy, and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execcutive Center Circle Tallahassee, FI. 32314
Tallahassee, FIL 32301 :
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{(Name of Florida Limited Partnership or Limited Liability Limited Partnership)” . N

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certiticate was filed with the
Florida Depariment of State on /.Rff‘f/()b“ . assigned Florida
document numbch{fQS’OOn’JOO A 212 , hereby submits this Certificate of
Dissolution.

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

Sc\o @c?w\—\'\e\ﬁ\\\'(:\ (sse g

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

THIRD: Eftective date, it other than the date of Hling:
(Effective date cannat be prior to nor more than 90 days after the date this document is filed by the Flovida
Department of Saie.

Note: I1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the docament’s effective daie on the Depantment of State’s records.

Signatures of cach general partner or the person appointed pursuant 1o s 620.1803(3) or (4), F.8.
/Y @y ,{/dcuzm—u CpCalL ey P NG
7 <
1 ; :

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



