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COVER LETTER

TO: Registration Section
Division of Corporations

CAC” FAN Ly s IVESTENT pp Ol P s L

SUBJECT:
L&t

(Name of Florida Limited Partnership ar Limited Liability Limited Parnership)

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

Please return all correspondence concerning this matter to:
MAaCC  C P

{Contact Person)

CaRS frPV sy S EST AL T o lr S ES Ll

{Firm/Company)
1
‘2 y-:.)/ < ’L-CC/'{) g /fo'é [ VA '(-_71“; ':;'-)
it T &
{Address) 2 'K;
CoRAL EAjdaes < S /J'%' o
(City, Statc and Zip Code) '_]x*‘i-‘{ = iy
e 3
For further information concerning this matter, please call: " = é;,’
T C 2 - .
77 2 A at(jof)\’?\fz 9d/'”;‘

(Name of Contact Person) (Arcn Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[(1552.50 Filing Fee  [_]$61.25 Filing Fee [J5105.00 Filing Fee  [_JS113.75 Filing Fec,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

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

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



CERTIFICATE OF DISSOLUTION
FOR

C A ﬁ’/" L e /.L'.)/ et ST T & P War gt Vic=12 I
(Name of Florida Limited Partnership or Limited Liability Limited Partnership) YAV Ay ayad

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnersh1p, whose certificate was filed with the

Florida Department of State on c/25/ 08 , assigned Florida
document number_#& A O 5 L OO hereby submits this Certificate of
Dissolution. lF

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
N ST EED e TS AT I T
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THIRD: Effective date, if other than the date of filing: / / i {:,
{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Flonda oo
Depariment of State.) n

Note: [f the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will

not be listed as the document's effective date on the Department of State's recards.

SECOND: [ A Notice of Dissolution is attached. T ‘
(Check box if attached.) s

4._'_-1

h Hd 81 AONKOZ

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2024

MARC CARP

CARP FAMILY INVESTMENT HOLDINGS LLLP
2401 ANDERSON RD, UNIT 3

CORAL GABLES, FL 33134

SUBJECT: CARP FAMILY INVESTMENT HOLDINGS, LLLP
Ref. Number: AO8000000629

We have received your document for CARP FAMILY INVESTMENT HOLDINGS,
LLLP and check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $27.50.

The form you submitted is for a LLP partnership, but your entity is a LLLP
partnership. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 924A00022494
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