~ R0b000oo0OT3 |

(Requestors Name)

{Address)

(Address)

(City/StateiZip/Phone #)

[ Pckup  [] warr [] maL

(Business Entity Name)

(-E')ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAUMHRIRTRN A

900119095709

03/12/08--01001--017

*¥*52, 50
ek
[

I
R @ mﬁ
e XE
= 3 .
A~ B
oy S i

g i
P il
r‘ﬂ,"(‘ e
Moy 2. L
_n-ﬂ“g ::v ...—'
o -C-:_) [ ?
27 w
=
(=] o
om

N @i MAR 12 29068




t

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SEAS1DE carjqpe. s@uiTigs LC

(Name of Fiorida Limited Parmership'or Limited Liability Linfited Partnership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Witk aAm RaTéER-

(Contact Person)

(Firm/Company)

VSO OCEAV LoracE Ay TLBos”
(Address)

Juwo BeAcH FL 23Y0 B

(City, State and Zip Code)

For further information concerning this matter, please call:

e R Tegm at(( 730 y L&2 ¥95®

(Name of Contact Person) (Area Code and Daytime Telephene Number)

Enclosed is a check for the following amount:

]Zr$52.50 FilngFee [ $61.25 Filing Fee [ ] $105.00 FilingFee [ $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 Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2008
WILLIAM J RITGER

750 OCEAN ROYALE WAY
SUITE 805

JUNO BEACH, FL 33408

SUBJECT: SEASIDE CAPITAL EQUITIES, LP
Ref. Number: AQ6000000731

We have received your document for SEASIDE CAPITAL EQUITIES, LP and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Note the additional filing feee.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 308A00011835

Dhivigsion of Corporatione - PO BOX 82327 _“Tallahagace Flarida 29214
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CERTIFICATE OF DISSOLUTION F H K &Lf; D
FOR .
: 0BMAR |2 AMI0: 36

S55A81DE CAPTHL Savitres L P _SECRETARY UF STATE
(Name of Florida Limited Partnership or Limited Llablhty lelted Partnershlpf'ql- LCAHASSEE FLORIDA

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of Stateon___ &~ §— 06 , hereby submits this
Certificate of Dissolution.

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

VOLUNTRARILY DiSCoLyED . INACTIVE,

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

THIRD: Effective date, if other than the date of filing;

(Effective date cannot be prior 1o nor more than 90 days afler the date this document is filed by the Florida
Department of State.)

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

wMV}-/ﬁi{a

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




