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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: S/MSM& /4§§OCICUL@§ ﬂim

[Nzme of Flocida Limited Parinership or Limied 1, iabatity Limited 1’.mnv.rslnp)

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

J_OVI- 0\-—'1_(f@q4 K-; rc’,t‘_’,i/_\iz_&__c_q

(Contact Person)

S/ (AS | r’)(& /4.<S//C { /L"!/_};-?,<

(FirmyCompany)

213 Pleasant Hil Ave. M.

{Address)

Sebasto %o, [ A4 95472

(City, State and Zip Code)

For further information concerning this matter, please call:

—r—

ﬂﬂ&'l[/cwl éfd(’M5c’f“7 a (G2 ) SEL 5215

{Name af Conact Person) d’ (An.: Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

\Essz.se Filing Fee  []$61.25 Filing Fee [(Jsi05.00 Filing Fee  [_JS113.75 Filing Fee,

and Certiticate of and Centified Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Excecutive Center Circle Tallahassee, FI 32314

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

JONATHAN GREENBERG
312 PLEASANT HILL AVE N
SEBASTOPOL, CA 95472

SUBJECT: SUNSIDE ASSOCIATES, LTD.
Ref. Number: A08931

We have received your document for SUNSIDE ASSOCIATES, LTD. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file the document is $52.50.

There is a balance due of $17.50.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 421A00013701

www.sunbiz.org

— . A e vy DAY 0907 TMeNMatblacona Flamda 29914



CERTIFICATE OF DISSOLUTION
FOR

Sins /[@ A<cociates  (TD

(\‘amu of Florida I lmltLd l’drtncrshlp 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 Stateon_ M a Y 33 (9 %0 . assigned Florida
document number /a OAR93 i . hereby submits this Certificate of
Dissolution.

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

Final unit <nld T A
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SECON[):\E] A Notice of Dissolution is attached. gl

(Check box if attached.)

THIRD: Effective date, if other than the dute of tiling:
{Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Depariment of Staie.

Note: I the date inserted in this block does not meet the applicable sttutory filing requirements., this daw will
not b listed as the docement’s effective date on the Department of State’s records.

a4

Signatares of Lnth LLﬂLral artner or the person appoinied pursuant to s, 620.1803(3) or (4). F.5.

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



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or fimited liability limited partnership as provided in
5. 020.1807. F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or L umn,d Liability Limited Partnership:
<iawmside Associas des  LTO

Description of information that must be included in a claim:

/\//u/vn()f C()m—f‘ﬁu‘{f— !;'/x-f—:f‘{‘u/\(vr(f‘m/\ .

Mailing address where claims ¢an be sent: (Claims sannus be sent 10 the Flonda Depariment of State )

Sum S O/P /@gfnc t" (L”"O S < /(, J(er *ﬁcm é]fraqéfr%
U PleaSont+ Hitl Aue A
\6&’@?’7‘0{94/ A _gsgza

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding to enforce the claim is commenced within

4 years after the filing of the notice.

Stg,nalurc

Signature of a general partner or a principal of the bULCLbel" entity:

UBWOL‘\LK M em é?r':,(:’/\bdt

Printed Name

Fee: No charge if included with Certificate of Dissolution. If filed yeparately,
$52.50.



