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COVER LETTER

TO: Registration Section

- Division of Corporations

BOVA FAMILY LIMITED PARTNERSHIP
SUBJECT: . .

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

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
ALFRED BOVA

(Contact Person)

(Firm/Company)

901 SE 31ST STREET, UNIT R

(Addres)

BOCA RATON, FL, 33432

(City, State and Zip Code)
For further information concerning this matter, please call:

MICHELE C. D’ALESSANDRO S ' ' 561- )_537-4923 )
. N . a . . - .‘ R
{Name of Contact Pesson)” (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

(m}$52.50 Filing Fee  []$61.25 Filing Fee [J5105.00 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 Corporations
Clifton Building L o P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

~



‘CERTIFICATE OF DISSOLUTION
- FOR

BOVA FAMILY LIMITED PARTNERSHIP
{(Name of Florida Limited Partncrship or Limited Linbility Limited Partnemhip)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
_partnership or limited liability limited partnership; whose certificate was filed with the

Flofida Department of State on 07/30/2012 asmgned Florida
~ document number.A12000000436 ~____, hereby submits this Certificate of
Dissolution, :

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
ALL PARTNERSHIP ASSETS HAVE BEEN DISTRIBUTED IN ACCORDANCE WTTH THE TERMS

OF THE PARTNERSHIP AGREEMENT.
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SECOND . A Notice of Dlssoluuon is altached. B —
' (Chcck box lfattached } ' .- - re
‘ | | R
‘THIRD Effective date, if ofher thnn thc date of filing: G Co _

(Effective data cannot be prior fo nor more than 90 days aﬁer the date this document is filed by the Borida '
" Department of State.)

Note: If the date inserted in this block does ot meet the applicable statutory filing reqmmnmm, tlns date will
" not be listed as the docummt’s cﬁ“ectv: date on the Department of State’s records.

Signatures of each gencral partner or the person appointed pmsggg:a tg 5. ?20 303(3) ar (4), F.5.:
’ R N . - R BOA (4] 2 .r a5
L, /‘

Filinig Fee: © §52.50..
‘Certified Copy (optional): $52.50
Certificate of Status (optional):  §8.75



NOTICE OF DISSOLUTION

- FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is subrmttcd by the dissolved limited partnershlp or hmlted llablhty llmlted
partnership named below or the shiccessor entity for resolution of payment of unknown
claims against this limited partnership or limited llablhty limited partnershlp as provndcd n :

s. 620.1807, F.S.

This “Notice of D:ssolunon is optional and is not rcqulred when ﬁlmg a Certlﬁcate of

Dissolution.

- vom— ... Name of Dissolved Limited Partnershlp or Limited Liability Limited Partncrsh;p o

BOVA FAMILY LIMITED PARTNERSHIP

Description of information that must be included in a claim:
NAMF OF CLAIMANT ADDRESS OI~ CLAIMANT, AMOUNT OF CLAIM DA'll:

OF CLAIM, DUE DATF (IF DIFFI:RENT) SECURITY (IF ANY) . o
T
T D e
Mallmg address where,claims can be sent: (Claims cannot be sent to the Florida Depa.mncm of S;uer) = E
- -8
C/0 ALFRED BOVA K T ::fT.:' ™
901 SE 31ST STREET, UNIT R < e O
- -'1 [ S :
= v o

BOCA RATON, FL 33437

A claim agalnst the above named hmltcd partnership or limited liability Ilmned partnershlp
will be barred unless a proceeding to enforce the claim i Is commenced w1thm

4 years after the ﬁlmg of the notice. -

. tity:

Signature of a general partner or a prmcipal of the succelsso ,

A,\ Freo \Bal/#— :
Printed Name- ’Signatulr/}/

Fee: No charge if included with Cernﬁcate of Dlssolutlon If filed separate]y,
- $52.50. . . G




