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COVER LETTER

TO: Registration Section

Division of Corporations

supsEcT:  MACSE [P

{Nume of Florida Lidited Partsership 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:

_Yhmm\% m B L%

{Contact Person)

‘%‘H\(i"\ C mr\p;mrcﬂiﬁﬂ

(FimvCompany?)

IO E fas, OlacBlad, ) ACO

{Address)

Fort louderdale. FL 3220

o — K:ily. State and Zip Code)

For further information concerning this matier, please call:

ﬂ\o{mg mrlb)tuipn G ) (R2T-9RE

{Name of Contact Person) {Area Code) {Daviime Telephone Number)

Enclosed 1s a check for the following amount:

[4552.50 Fiting Fee  [J$61.25 Filing Fee [(Js105.00 Filing Fee  [J$113.75 Filing Fec,

and Certificate of and Ceruified Copy Centified Copy, and
Status Certficate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Lxecutive Center Circle Tallahassce. FL 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2023

THOMAS M BLUTH

201 E LAS OLAS BOULEVARD
12TH FLR

FORT LAUDERDALE, FL 33301

SUBJECT: S/ST. LUCIE PROPERTY, LTD.
Ref. Number: AQ4000001551

We have received your document for S/ST. LUCIE PROPERTY, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 723A00003956
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CERTIFICATE OF DISSOLUTION
FOR oL : g‘}

MACSE [LLY WIIHEO 10 PH 5: 59

- . . - . L - .y . . . LUL~ VNS
{(Name of Florida Limited I‘:lrfncrshlp or Limited Liability Limited Partnership) s

T l A “ - .':\' - i-
Pursuant to the provisions of section 620.1203, Florida Siatutes. this Florida lirllﬁil—ﬁl(l' - bert
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on_ Oesty | | QQQ;) . assigned Flonda

document number Prc(c(ﬁo()(’)(‘)!mq%/ . hereby submits this Certificate of

Dissolution.

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

De LM%WM 45 Pusines

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

THIRD: Effcctive date, if viher than the daic of filing:
{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Depurnnent ome..'('.)

Naote: If the date inserted in this block does not mecet the applicable statwtory filing requirements, this date will
not be iisted as the document's effective date on the Departiment of State’s records.

Sign:tluyﬁ'—cuch general pariner or the person appointed pursuant 1o s, 620.1803(3) or (4), F.5.:
T f?m/bu o s

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



