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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2010

ARTHUR A DALONE
3305 ANTIGUA DR
- PUNTA GORDA, FL 33950

’ SUBJECT: DALONE RESIDENTIAL, L.P.
Ref. Number: AO8B8000001058

We have received your document for DALONE RESIDENTIAL, L.P.. However,
upon receipt of your document no check was enciosed. Please send a check or
money order payable to the Department of State for $25.00. Your document wil
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist |1 Letter Number: 210A00009232
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2010

ARTHUR A DALONE
3305 ANTIGUA DR
PUNTA GORDA, FL 33950

SUBJECT: DALONE RESIDENTIAL, L.P.
Ref. Number: AO8000001058

We have received your document for DALONE RESIDENTIAL, L.P. and your
check(s) totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A statement of termination cannot be filed on a active LP. you must file certificate
of dissolution. - .

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 510A00007164
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘DFQL.OUE Rﬁé‘-ldq.f‘f‘ml LP

(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:

ARTHLUR. @ DALone

{Contact Person)

(Firm/Company)

3205 ANTIGuA DR

{Address)

PonTA GORDRA  FL 33450

(City, State and Zip Code)”

For further information concerning this matter, please call:

__ARTHUR A. DALonve  at( 941 ) (3G~ 186L

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

O ss2.50 Filing Fee X $61.25 Filing Fee [0$105.00 Filing Fee (] $113.75 Filing Fee,

and Certificate of and Certified Copy Certifted Copy, and
Status Certificate of Status
PReuvicos! \/
STREET ADDRESS: PRovicied 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 :



CERTIFICATE OF DISSOLUTION
FOR
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(Name of Florida Limited Partnership or Limited Liability Limited Partnership) %/}

J.,’.
Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited<
partnership or limited liability limited partnership, whose certificate was filed with t
Florida Department of State on_ D€femBeR, 22 2008 |, assigned Florida

document number__[ 8O 0000 iB.58hereby submits this Certificate of

Dissolution.
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FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
Thig LP whs Telhe Funoep with nesete Soom
_F‘Q&\D_ﬂ)mmn AND UIRGINIA . ViRbinwin Avd MABYap b Lol

L] Il

EQupiIn CRerATh e TAX LIABILITY

FaR geeatee THRAM The LP paLturs, Ot 5301y 2009 74 G P And LPi AereP
To TEeLmMinAT» this L. P

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

THIRD: Effective date, if other than the date of filing:

(Effective date cannot be prior (o nor more than 90 days after the date this document is filed by the Florida
Department of State.) -

Signatures of each general partner or the person appointed pursuant to
5. 620.1803(3) or (4), F.S.:

m&%

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



CERTIFICATE OF DISSOLUTION 2

o
FOR o
| e B oo
2y
URLOnE Res | pensTide P v g O
(Name of Florida Limited Partnership or Limited Liability Limited Partnership) ‘é;“(\g 4‘/
Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited ¢ < d;

. L . : . Vo
partnership or limited liability limited partnership, whose certificate was filed with the %7%\

Florida Department of State on_ D€femBRerR, 22 2 00 ,assigned Florida %
document number_{4 RO 0000 (6.5 hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
This 1P was Tolae Fumoep with nesete Seom
Fle DUIRGINIA, VIRGrwiA Auo!mﬂevaua would

TRent THIS FOuDNG Rs "Satee” Avd CReaTe HuGe TAK LIRBILITY

FaR G Reatee THAW THe LP phLue, O 5I0Ly 2009 The (P And LP; aere~Pd
To TEeLmMiNAT» ths L P

SECOND: L1 A Notice of Dissolution is attached.
’ (Check box if attached.)

THIRD: Effective date, if other than the date of filing:

(Effective date cannot be prior to ror more than 90 days after the date this document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed pursuant to
5. 620.1803(3) or (4), F.S.:

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2010

ARTHUR A DALONE
3305 ANTIGUA DR
PUNTA GORDA, FL 33950

SUBJECT: DALONE RESIDENTIAL, L.P.
Ref. Number: A08000001058

We have received your document for DALONE RESIDENTIAL, L.P.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will:
be retained in our pending file. Please return a copy of this letter 1o ensure that
your check is properly credited.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 210A00009239
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