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COVER LETTER

TO: Registration Section

Division of Corporations

) THE CAYON FAMILY LIMITED PARTNERSHIP NO. |
SUBJECT:

(Name of Florida Limited Partnership or Eimited Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
DAN P. HELLER. ESQ.

{Contact Person)

HELLER ESPENKOTTER, PLLC

{FimvyCompany}

2701 PONCE DE LEON BOULEVARD. SUITE 301

(Address)

CORAL GABLES, FLORIDA 33134

{City, State and Zip Cude)

For further information concerning this matter, picase call:

DANP. HELLER 303 777-3763
at (
{Name of Coatagt Pegson) (Area Code) {Daytime Telephone Number)

Enclesed is a check tor the following amount:

@552.50 Filing Fee D561.25 Filing Fee [[18105.00 Filing Fee []8113.75 Filing Fee.

and Centificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FIL 32301



CERTIFICATE OF DISSOLUTION
FOR

“The Couwn family Limited FhAnesgh N

(Namwe of Flonda Limited P'mn—F:.hlp or Limited l_mblr Limited Partnership)

Pursuant to the provisions of section 62011203, Florida Swatutes, this Florida limited

partnership or limited liability limited part crs?ip whose cerntificate was filed with the
Florida Departiment of State on 12.{ 200Lp , assigned Florida
document number AO L Q0000 IIQQ hcrcbv submits this Cemﬁcqle of

Dissolution.

FIRST: Rcason for dissolution: (State why partnership is submitting dissolution)
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SECOND: [] A Notice of Dissolution is attached. - =
(Check box if attached.) : o
ro
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THIRD: Effective date, if other than the date of filing:

(Rffective date cannor be prior o nor more than 90 days atier the date this document is filed hy the Floridu
Department of Staic.)

Note: Ifthe date inseried in this block doces not meet the applicable statutory filing requirements, this date will
not be histed as the documeni’s effective date on the Department of State’s records.

gmnt} cach general partner or the person appointed pursuant to 5. 620.1803(3) or (4). F.S.:

Mwrc Covpan gy, £60

Filing Fee: 852.50
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.78



