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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K\Jhn En:ty Limided fadfinaill"ﬂ

(Name of Florida Limited P;\nr{crship or Limited Liability Limited Parinership)

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

Please return all correspondence concerning this matter to:

Dav: & H-u_a, hes

(Con\’!cl Person)

Yoha Fme g Lim kd VA/)LMVSAP

(E!er/COm[nnv)
[S2) Bikn Ré 4t joc

Migm, r.z)mc/) R 33139

{City, State and Zip Code)

For further information concerning this matter, please call:

David #—}uq/n{b 1305 1,451 =11 L

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

Enclosed is a check for the following amount:
WAL — ¥R alnidy pad witt kbl HIYPCOD 19079
[(Fesosormmgree  [JS61.25 FilingFee  []$105.00 Filing Fee  []$113.75 Filing Fee,

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

Tallnhassce, '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 || Letter Number: 414A00018079

www.sunbiz.org

Mivicion of Cornoratione - PO ROY 82927 “Tallahaccoe Florida 29214
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Kohn Bmidy Limided Pardaeshipo (0"/?52

(Name of Florida Limited ?‘arlncrship or Limited Liabitity Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability Timited partnership, whose certificate was {iled with the
Florida Department of State on 3 /14 Z 2012 , hereby submits this

Statement of Termination,

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

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

O ¥ Nordr
G-qu ﬂfr}ncr

Menteshy M‘M«g tmmJ-; we

Myng feA—
Filing Fec: $32.50
Certificd Copy (optional): $52.50

Certificate of Status (optional):  $8.75



