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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

JENNIFER OKCULAR
2775 SUNNY ISLES BLVD, STE 118
N MIAMI BEACH, FL 33160

SUBJECT: LONGFELLOW HOLDINGS, LLLP
Ret. Number: AO9000000965

We have received your document for LONGFELLOW HOLDINGS, LLLP and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There must be a Certificate of Dissolution on file first, before the Statement of
Termination is filed. Each filing is $25.

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

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

Octavia L Simmons
Regulatory Specialist |l Letter Number: 318A00011027

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: CFONGFELLOW HOLDINGS, LLLP
(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JENNIFER E. OKCULAR

(Contact Person)

NELSON & NELSON, P.A.
(Fim/Company)

2775 SUNNY ISLES BLVD. STE. 118
{(Address)

NORTH MIAMI BEACH, FL 33160
(City, State and Zip Code)

For further information concerning this matter, please call:

JENNIFER OKCULAR ¢ 305 | 932-2000

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

Enclosed is a check for the following amount:

[ss2.50 Filing Fee ~ []$61.25 Filing Fee [ ]$105.00 Filing Fee (] $113.75 Filing Fee,

and Certificate of and Certificd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: 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



FOR

STATEMENT OF TERMINATION
LONGFELLOW HOLDINGS, LLLP

(Name of Flonda Limited Partnership or Limited Liability Limited Partnership)
Pursuant to the provisions of section 620.1203, Flonida Statutes, this Florida limited
partnership or limited liability li lted nership, cert
Florida Department of State on epm\'& B‘?' 55{8@
Statement of Termination

ificate was filed with the

hereby submits this

The limited partnership or limited liability limited partnership has completed wmdmg up
its affairs and wishes to file a statement of termination.

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

7

30@M/(/

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

38.75



