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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2017

JAY MEDER
100 3RD STREET S, #300
ST. PETERSBURG, FL 33701

SUBJECT: WRH HIDDEN COLONY, LLLP
Ref. Number: A07000000842

We have received your document for WRH HIDDEN COLONY, LLLP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A Statement of Termination may be filed after the limited partnership or limited
liability limited partnership has completed winding up and after a voluntary
dissolution has been filed with this office. See section 620.1203(3), Florida
Statutes for reference.

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) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 817A000029879

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

susecT:_URH _Hidden Cofony, LLL/° (Ho'?&ﬂpauo 542)

(Name of Florida Limited Partncrship\o/ Limited Liability Limited Partnership)

The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

\'—//";"/_ Wﬁf/&/

(Contact Person)

M/ZP/ /Zea[[q f‘e*’uz’aﬁj‘r’ /45,

v/(Firm/Company)

izz, 3"‘/ S¢S Fr00

{Address)

Sf: /Qf/e/g Z&{/"é/ . /Z 33 7(7/

(City, Btate and Zip Code)

For further information concerning this matter, please call:

ey We/@/ at( Z27 ) §92 ~3c0of
"/ (Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[H552.50 FilingFee 7. ,.z8 tiling Fee  []$105.00 Filing Fee  [] $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




STATEMENT OF TERMINATION

FOR
LIRH Hodfen (olener 220, [ ko7 poeoee 842)

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

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 State on ___Jec/er é;, ) 2T
Statement of Termination. 4

, hereby submits this
The limited partnership or limited liability limited partnership has completed winding up
its affairs and wishes to file a statement of termination.

Signatures of each general partner or the person appointed pursuant to
s. 620.1803(3) or (4),F.S.:
,A i /\z\,-/L -/9’ %
7 g

MOW‘K )?—‘4—'{[44{\78_ «7;;; W‘z,/b

Filing Fee: $52.50
Certified Copy (optional):

$52.50
Certificate of Status (optional):  $8.75
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