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MORRISSEY, HawKinsg & LyNcit
ONE INTERNATIONAL PLACHE

Boston, MASSACHUSETTS 021102600

TELEPHONE $117-H45-1500
FACSIMILE 617-3445-03H0

Seplember 26. 2018
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Re: The Cleary Familv LLLLP

Dear Sit or Madam:
[ enclose a check for $52.50 tor the filing of the enclosed Certificate of Dissolution for
the above LLLP. Please contact us with any questions.

Sincerely.
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Enclosures [
ce: Colleen E. Abcunas, Esq.




COVER LETTER
TO:

Registration Section

Division of Corporations

. The Cleary Fumily LLLP
SUBJECT:

(Name of Flenda Limited Pattnership or Lanited Ligbihty: Limited Partnership

The enclosed Certiticate of Dissolution and tee(s) are submitted for filing.
Please return all correspondence concerming this matter
Robert . Morrissey, Esq.

1Contact Person)

Mornissey, Hawkins & Lynch

(FrinuCompan 3
I Iermavional Place, Suite 3220
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For turther intormation coneerning this matter, please call: )
-axd
Robert F. Morrissey., Esy, 617 3459500
al )
(Name of Contact Persen 1ATeS Uided

1Dy i Telephone Number)
Enclosed 1s a check for the following amount:

[W)S52.50 Filing Fee  []S01.25 Filing Fee [Js105.00 Filing Fee  [J$113.75 Fiting Fee,
and Certilicate of and Certified Copy Certified Copy, and
Status Cuertificate of Stutus
STREET ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building L0 Box 6327

2661 LExeeutive Center Cirele

Tallahassee. 111 32314
Tallahassee, FLL 32301



CERTIFICATE OF DISSOLUTION
FOR

The Cleary Family LLLP

(Name of Florida Limited Parinership or Limited Liskility Limited Parinership)

Pursuant 10 the provisions of scction 620.1203. Florida Stawtes. this Florida limited
partnership or limited liability limited partnership. whose certificate was filed with the
Florida Department of State on_October 26, 2006 . assigned Florida
document number ﬂé’[/ﬂ[)ﬁbo/ﬂ led . hereby submits this Certiticate of

Dissolution.

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

The business of the LLLF has been completed, and the partners have voted 1o disselve pursuant to the

partnership agreement.

SECOND: [] A Nuotice ot Dissolution is attached.
{Check box itfattached)

THIRD: Effective date. if other than the date of filing:
(Lffective date cannot be prior to nor maore than Y0 davs afier the date this docament iy filed by the Florida
Department of Staie.)

Note: [t the date inserted in this block does not meet the applicable statwtory filing requirements. this date will
nat be listed as the document’s eftective dute on the Department ot Stue™s records.

Swnaluru af each _A,Lanl pariner or the person appointed pursuant 10 5. 620.1803(3) or ¢4), F8
‘C'j/ ﬁ(« g, T
%/ 94

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status {optional): 8875



