Florida Department of St

HlooE

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottomn of all pages of the document.

(((H22000427255 3)))

LT T R

H22002427255348C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Bivision of Corporations
Fax Number : (85@)617-6383
From:

Account Name * BARNETT, KIRKWCOOD, KOCHE, LONG & FOSTER, P.A.

Account Number ; @727319811:5

Phone : (813)253-2@28

Fax Number : (813)2521-6711
o DISS/TERM/CANCEL/REV OF LP/LLP
e ~ DAVID J. TOZLOSKY FAMILY LIMITED PARTNERSHIP o
= [Certificate of Status | 0 | = a E i
= [Certified Copy | 0 2 g - =
- [Page Count l 02 | O ~ S T E.::é
= . === ' ot
=~ |[Estimated Charge [ ss2.50 | T3 oETE
& | ST =

TN
Electronic Filing Menu  Corporate Filing Menu Heip
qec 21 01
< Brumptey

hipsiiefile.sunblz.org/scripts/allicovt.axe 14



H22000427255

CERTIFICATE OF DISSOLUTION
FOR

David J, Tozlosky Family Limited Parmership
{Name of Fiorida Limited Partmership o7 Limited Liability Limited Partnership)

Pursuent 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 Dzparmment of Stete on December 15, 2011 , assigned Florida
docwnent number A1 1000000949 , herehy submits this Certificate of

Dissolution.
FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

Consen: of all the genera! and limited partners

SECOND: (W] A Notice of Dissolution is attached,
{Check box if atiached,)

THIRD: Effective date, if other than the date of filing:
(Effeciive date carnot Le prior 1o nor more than 90 days ofter the date this document is filed by the Florids

Departmem of Stare.)
Note: if the dete inserted in this block does not meet the goptlicable statutory Hling requirermenss, this date will

not be listed as the document’s effective date on the Departmen: of State's records.

Signatures of cach general parmer or the person appointed pursuant to s. 620,1843(3) or (4), F.S.:

J TOZLOSKY MANAGEMENT, LLC S =
a Florida limited liabllity company P
e o
@ Bv: g: /é'\_/ -_-—_~ . g
David I, Tozlosky, Manage: S e
e, D

Filing Fee: $52.50 T e

Certified Copy (optional): 352.50 NEEEE
Certificate of Status (optional):  $8.75 .53
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited parwmership or limited liebility lirnited
parmershiz named below or the successor entity for resolution of payment of unknown
claims against this firnited partaership or limited liability limited partrership as provided in
s. 620.1807, E.S.

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

Name of Dissolved Limited Partnerskip or Limited Liability Limited Partnership:
David . Tozlosky Family Limited Partnershin

Description of information that must be included in a claim:

Name and address of Claiment

Date and amount of claim

Deseription of services/product provided

Mailing address where claims can be sent; (Claims tanre: be scat 1o the Florlda Depament of State.)

David 1, Tozlosky

655 Riviera Drive

Tamps, FL 33604

A claim against the above named limited partnership or limited liebility limited partaership
will be barred unless a proceeding 1o enforce the ¢laim is commenced within
& years after the filing of the notice.

Sigrature of 2 general partner or a principal of the successor entity:
D2 TOZLOSKY MANAGEMENT, LLC

By: Dovid I. Tozlosky, Manager @ ﬁ ’{A P

Printed Name Signature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
£52.50,
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