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COVER LETTER S

TO: Registration Section

Division of Corporations

SEAS1)E 88 LFP

(Nauw of Florida Limited l’dr‘[‘;‘[&hip ur Limited Liability Limited Paninership)

SUBJECT:

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to:

Wiciian RO T GEE

{Contact Person)

(FimvCompany)

750 0Cfan) Qoyarsd AT 43 10

{Address)

cL 774eh
(City, Stwte and Zip Code)

Junvo BiAcH

For turther information concerning this matter, please call: 2

WiLiia . R )yTEEL a( S¢i ) 391 19¢)

(Name of Contact Person)

(Area Code) {Daytime Telephone Number) T

Enclosed s a check for the {ollowing amount:

[71852.50 Filing Fee  []$61 .25 Filing Fee [[15105.00 Filing Fee [IS113.75 Filing Fee,
and Certificate of and Certified Copy Certificd Copy, and
Stutus Certificaie of Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Butlding

2601 Exccutive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 14, 2019

WILLIAM J RITGER
SEASIDE 88 CAPITAL, LLC

750 OCEAN ROYALE WAY, SUITE 1101
JUNO BEACH, FL 33408

SUBJECT: SEASIDE 88, LP
Ref. Number: A0OB000000518

We have received your document for SEASIDE 88, LP and your check(s) totaling
$25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a General Partnership, but your entity is a Limited
Partnership. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator

Letter Number: 219A00001048

7019 JAH 29 pii2: 53

www.sunbiz.org

Division of Cornarations - P.O. BOX 6327 -Tallahassee. Florida 32314



) .
CERTIFICATE OF DISSOLUTION
FOR

SEAs 1D 5 F

{(Name of Florida Limited Parinership or Limited Liability Limiied Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida hmited
partnership or Limited liability limited partnership. whose certificate was filed with the
Florida Department of State on S-le-08 . assigned Florida

document number . AQg 0 0o 00w 57 K hereby submits this Certificate of
Dissolution.

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

\yoLuuFAaT VessvLuTiON, (  NALTIVE L

> :

SECOND: [] A Notice of Dissolution is attached. 2
. S .
(Check box it attached.)
THIRID: Effective date, if vther than the date of fing: s <
(Effective date cannot be prior to nor more than 90 days after the dute this document is filed by the Floridi, e

Department of State.)

Note: 1f the date inserted in this block does not meet the applicable stututory filing requirements, this dute will
not be listed as the document’s effeciive date on the Department of State’s records.

Signatures of cach general partner or the person appointed pursuant to s. 620.1803(3) or (4). F.5.

L/ ,(-//:f,i/‘ /Ll;/y'f,_

Filing Fee: $52.50
Certified Copy (optional): $32.50
Certificate of Status (optional): $8.75



