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COVER LETTER

TO:  Registration Section

Division of Corporations

. o 0P WORTH AVENUE FAMILY PARTNERS. LI,
SUBIJECT:

{Name of Florida Limited Partnership o Limited Liability Limited Partnership)

The enclosed Certificale of Dissolution and fee(s) are submiited for filing.
Please return all correspondence concerning this matter to:
EISA QUATTROCCHT

{Contaci Pervon)

C/O BENENSON REAL ESTATE CORP,

(Fuim:«Campany)

515 MADISON AVENUE, SUITE 18A

{Adudress)

NEW YORK, NY 10022

(Caty. State and Zip Codin

For further information concerning this matter. please call:

LISA QUATTROCCHI 212 732-2670
at( )

(Nmne af Contact Persun) {Area Cuode) tDasvtune Telephone Number)

Enclosed 1s a check for the following amount:

(W)$52.50 Filing Fee  [JS61.25 Filing Fee Clst05.00 Filing Fee  [JS113.75 Filing Fee.

and Cernficate of and Certified Copy Cerntified Copy, and
Status Ceruficaie of Stius
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Fxecutive Cenier Cirele Tallahassee. FI. 32314

Tallahassee. FL 32301



CERTIFICATE OF DISSOLUTION
FOR

101 WORTH AVENUE FAMILY PARTNERS. 1.7,

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions ol section 620.1203. Florida Statuies. this Florida limited
partnership or limited hability limited partnership. whose certificate was filed with the

Florida Department of State on 8/12/11 asstaned Florida
document number_AT1000000603 . hereby submits this Certificaic of
Dissolution,

FIRST: Reasen for dissolution: (State why parinership is submitting dissolution)
NO LONGER DOING BLISINIESS

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

THIRD: Effective date. if other than the date of fiting:
{Lffective date cannat e prior to nor more than 944 davs after the date this doctanent s filed by the Florida
Depariment of State.j

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date wil
not be listed as the document’s effective date on the Department of State™s records,
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Swnalur A \\muh @l pariner or ihe person appointed pursuant o s, 620.1803(3) or (4), F.S.;
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Filing Fee: $52.50 5D
Certified Copy (optional): §52.50

Certificate of Status (optional):  $8.7
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