(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pexue O] warr (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

08000000055

L

600151435836

CEAT2 0901010022 #2750

05701/709--01030-~015  #25.00

a3ai4

1G:1 Hd - NC 60

70140714 "33SSVHY TV
31¥LS 40 AUVIIYA3S

J. BRYAN

HIN =9 2009

EXAMINER



1501 Cuuslefo i

LECTEIVED

MAY 072033 )

FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 4, 2009

MONICA MONTGOMERY
JPG ASSETS, LTD
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SUBJECT: JPG ASSETS, LTD. -n“; — O
Ref. Number: AO8000000055 S D e ‘i
=5 4
e T

We have received your document for JPG ASSETS, LTD. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $27.50.

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan :
Regulatory Specialist Il
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Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314




COVER LETTER
TO: Registration Section
Division of Corporations

JPG PFeset=s L TD

SUBJECT:

(Name of Florida Limited Partnership 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:

Meaica N orﬁ-%ng:r\%
(Contact Person)

PR Asseds, LTD

(Firm/Company)
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(Address)

N.Fy. vnvyers,  EBL 33903
(City, State and Zip Code)
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For further information concerning this matter, please call:

Mmica

a(23¢% ) _4a4a73-1a9ag
(Name of Contact Person)

(Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

XSSZ.SO Filing Fee Ose1.25 Filing Fee

[J $105.00 Filing Fee [ $113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET 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

MAILING ADDRESS:
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CERTIFICATE OF DISSOLUTION
FOR

PG Pssels. LTOD

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

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partmership, whose certificate was filed with the
Florida Department of State on___\~15 -OF , assigned Florida

document number (%] , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
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SECOND: [ A Notice of Dissolution is attached. m; - m
(Check box if attached.) e =
ey O
THIRD: Effective date, if other than the date of filing; . n
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(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State. }

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




