(Requestor's Name)

(Address)

(Address)

City/State/ZipiPhone #)

[ pekur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIFHRIL

000280210530

12/31/15--M027--002

#5250
2-.:%
=
20
w o
- ™
m i
[l

- =
N

o

:%\mﬁg

N -




DOYLE ROGERS

ALAN LINDSAY

FPAUL B. ERICKSON
DAVID H. BAKER
WILLIAM W. ATTERBURY Il
LOUIS L. HAMBY 111
ROBB R. MAASS

M, TIMOTHY HANLON
WARREN D. HAYES, SR.
STUART J. HAFT
CAROL 5. WAXLER
BRUCE A. McALLISTER
CATHERINE KENT
DAVID R. MAASS

Via Federal Express

Secretary of State

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Dear Sirs:

LAW OFFICES

ALLEY, MAaAss, ROGERS & LinDsay, P A.

340 ROYAL POINCIANA WAY. SUITE 321

POST OFFICE BOX 43 RAYMOND C. ALLEY (1823-1975)

PalM BreacH, FLORIDA 33480-0431 HAROLD G. MAASS (1923-20086)
, " KAREN S, MARX (19641994}

(561} 859-1770
FACSIMILE (561) 833-226I ;iﬂkiﬁi‘iﬁ%’.“oi“;ﬁ;';"“’

WWWAMRL.COM P {772) 287-aa04
F {772) 287- 4044

December 30, 2015

Sca Plum Florida Limited Partnership

Enclosed please find the original and a copy of’ a Statement of Termination for the above-
referenced entity. along with a check for $52.50 to cover the filing fee.  Please file the statement
return a stamped copy (o me at your earliest convenience in the envelope provided.

LLH Hl/er
Enc

327686

Sincerely,
ALLEY, MAASS, ROGERS
& LINDSAY, P.A.

BY: ZGV-M' é 7L/3M6’j i/ (M)

LLOUIS L. HAMBY Il




COVER LETTER

TO: Registration Section
Division of Corporations

supJECT: S€a Plum Florida Limited Partnership

{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 concemning this matter to:

Louis L. Hamby I, Esq.

(Contact Person)

Alley, Maass, Rogers & Lindsay, P.A.
(Firm/Company)

340 Royal Poinciana Way, Suite 321
{Address)

Palm Beach, FL 33480

(City, State and Zip Code)

For further information concerning this matter, please call:

Louis L. Hamby il| a( 961 659-1770

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

Enclosed is a check for the following amount:

$52.50 Filing Fee ]} $61.25 Filing Fee D $105.00 Filing Fee [J$113.75 Filing Fee,

and Certificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Fil gy
2
STATEMENT OF TERMINATION Sigpe . I
FOR IALLAG AR Y o |
, 71453{;”";1“"%'5
T ORy)

Sea Plum Florida Limited Partnership

(Name of Florida Limited Partncrship or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or hmited liability lingited ip, whose certificate was filed with the
Florida Department of State on 1"j.Ui:y %?3811 1 , hereby submits this
Statement of Termination.

The limited partnership or limited lability limited partnership has completed winding up ‘

its affairs and wishes to file a staternent of terrmination.

Signatures of each general partner or the person appointed pursuant to
8. 620.1803(3) ar{4), F.S.:

Sea Plum ida General Partner, Inc.
By:
Paul/Taggart, President
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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