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TO: Registration Section
Division of Corporations

SUBJECT: KV')"’\ F“Mf’u{ L:‘m:‘ch ﬂl‘”']‘ﬂﬂ’f‘liﬂ

{Name of Florida Limited I’arln’crship or Limited Liability Limited Purlncrship')
The enclosed Certificate of Dissolution and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

Qﬂx Vi d Ll‘lﬂq h €S

(Contact PCF§5|1)

Kuhn Famly Lim kd Parlfnef:(/q.}a

(firm/Company}

15R) Wkn Kd o6

{Address)

WMiagm, Brach F 33039

(City, State and Zip Code)

For further information concerning this matter, please call:

,D_QWJ H‘U‘?l’\eS w1303 a4s] =il o

(Name of'Conlaa’Pcrson} (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

150 — YRS almdy Mid. LeHr HIYRO0]F073
[] $52-50-Riting:t

oLce [ $61.25 Filing Fee [ $105.00 Filing Fee [ $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS; MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Center Circle _ Tallahassee, L. 32314

Tatlahassce, 'L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2014

DAVID HUGHES

KUHN FAMILY LIMITED PARTNERSHIP
1521 ALTON RD #106

MIAMI BEACH, FL 33139

SUBJECT: KUHN FAMILY LIMITED PARTNERSHIP
Ref. Number: A12000000135

We have received your document for KUHN FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $25.00. 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.

There is a balance due of $27.50.

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) 245-6051.

Teresa Brown
Regulatory Specialist i Letter Number: 414A00018078

www.sunbiz.org
TVaricinrn af M arnaratinme - PO ROY £297 Tallahacepnn Flarida 29214
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/\‘;/ /J‘ %, 0
Kd}\ﬂ Bini by Limi Jed Vhrdnersdvp "":L '99/

(Name of Florida Limitcc{l’armcrship or Limited Liability Limited Purtnership) PR . "{
BV
Pursuant to the provisions of section 620.1203, Florida Siatutces, this Florida limited Q«,‘a/%*
partnership or limited liability limited partnership, whose certificate was filed with the ‘?1

Florida Department of State on 2/14 /ad) ol , assigned Florida
document number_B_L&QQQMLS_S_, hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partrership is submitting dissolution)

NO QIV‘M)EA’“ bq%‘WST @p&(‘vg”’faﬂs.

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

THIRD: Effective date, if other than the date of filing: .

(Effective date cannot be prior (o nor more than 90 days afier the duwe this daciment i filed by the Floridu
Department of Staie.)

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

Daw) K g
Maraser | f~ener) Bardper
Menesha Mana s lf e

Filing Fec: $52.50
Certified Copy (optional); $52.50
Certificate of Status (optional): $8.75




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

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resofution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
ins. 620.1807, F.S.

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

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

thr\ 'Fﬂh'Lf Lflmfjcd p:lrstn@'&}-,‘p

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of State.)

|Sa) Blhn Ké  Hint

igm.  Breeh Fr 33139

A claim against the above named timited partnership or limited liability limited
partnership will be barred unless a proceeding to enforce the ¢laim is commenced within
4 years afler the filing of the notice.

Signature of a general partner or a principal of the successor entity:
Oiod Huckes | Mensh Pasegan, ug }QM ){ I‘JVVU/AA

Printed Name Otpe) ,9(,,;,,0__, Signature

Fee: No charge if included with Certifieate of Dissolution. If filed separately,
$52.50.



