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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: foue Tenn paﬁneush./) 'H’ A-fo’(

(Name of Florida Limited Partnership or Limited Liability Limited Paﬂnershlp)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Oenms M S)\QQKxo\h

(Contact Person)

Cnue @Pu#/aomem'—f émup Anc
(FlmﬂCﬁmpany)

(7755 4SS 19 Mosth  Sude 200

(Addre‘ss)

C{‘Pﬂrwa"[r’l/, oy da 376

(City, State and Zip Code)

For further information concerning this matter, please call;

/Qmm‘s M Sy eehe s (727 ) 6942-2639

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

Enclosed is a check for the following amount:

Mss2.50FilingFee (196125 Filing Fee ~ []$105.00 Filing Fee  [1$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
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2010

DENNIS M. SHEEHAN

17755 U.S. 19 NORTH SUITE 200
CLEARWATER, FL 33764

SUBJECT: COVE TENN PARTNERSHIP #1, LTD.
Ref. Number: A06000001054

We have received your document for COVE TENN PARTNERSHIP #1, 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 effective date must be specific and cannot be prior to the date of filing.

This document was received in our office on 04/02/10.

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
Regulatory Specialist I Letter Number: 010A00008271

www.sunbiz.org
TYixriaimm i rvrnrarinne . PO ROWYW 2997 Mallabhaconns Flarida 20214
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L FILED
CERTIFICATE OF DISSOLUTION
FOR 104PR 13 pp 32

/ﬁ | .}-’:f{,i'{‘f; EA.‘?{":»‘ GF STATE
Caue /<nn _pav"*rmwshn *E':l ”‘wa"’*sstf ELORIDA.

{Name of Florida Limited Partnership or Lithited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Fiorida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of Stateon___ ¥ -3/ -~ ©& , assigned Florida
document number4 & 6 0o 0 O / © 54, hereby submits this Certificate of
Dissolution.

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

/O/j (’m"f\v]uec/ O(ow\iqj lQuS\:nt?qlT‘

SECOND: B A Notice of Dissolution is attached.
{Check box if attached.)

)

THIRD: Effective date, if other than the date of filing; '[jT;() 3/ - C;—- Z/‘- , 9" 10

(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.:
2, Twe. 775 Geneval Pactir

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



NOTICE OF DISSOLUTION 0 FlLgp

FOR APR

FLORIDA LIMITED PARTNERSHIP LR

OR LIMITED LIABILITY LIMITED PARTNERSHIP /3 [ 12 /47 o

This notice is submitted by the dissolved limited partnership or limited liability limited D4
partnership named below or the successor entity for resolution of payment of unknown

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

ins. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

Cove Tean pa\ﬁné’}’s)\:'{’) :!:L f) LA A

Description of information that must be included in a claim:

/. ﬁz‘f‘e @'c- A e Qum1r/@<-_+w.}\ AL voin g}kw\» A e

C,\at\\m LS  made

7 Aocant ol claiw

3. @eﬂewncp tes ér\r;.m| GOrLCivac-'ff‘, wevrkK @ tes av Pel’lm.-}

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of State.)

(2255 S Higpuie, 19 N
f'c“‘t‘e (;C)O
Clea(wntory, A | B3R764/

A claim against the above named limited partnership or limited liability 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 successor entity;
J © Peuelopmend C\volip\ Lac C o Y o e fo/mf'wf/ by f;f/? .
5)/ / ?)gm( s M -Shechay  Cesdhs. By !

Printed Name Signature

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



