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COVER LETTER

TO: Registration Section

Division of Corporations

KR FAMILY LIMITED PARTNERSHIP

{Nama of Floridn Limited Partnership or Limited Liability Limited Pastnarship)

SUBJECT:

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

Please return all correspondence concerning this matter to:
Paul E. Ghougusian, Bsquire

(Comtact Person)
Paul E. Ghougesian, P.A.
(Firm/Company)
2300 Giades Road, Suite 270W
{Aadress)

Boca Ratop, Florida 33431

(City. Suate and Zip Code)
For further information concemning this matter, please call:

Pau} E. Ghougasian, Esquire " 561 )391 4700
a
{Nume of Contact Persan) (Area Code}  {Daytime Telephons Number)

Enclosed is a ¢heck for the following amount:

[M}s5?2.50 Filing Fee  {]$61.25 Filing Fee [15105.00 Filing Fee  [[}$113.75 Filing Fee,

and Cenificate of and Certificd Copy Certified Capy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
266] Executive Center Circie Tallahassee, FL 32314

Tallahassee, FL. 32301
H24000182260 3
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CERTIFICATE OF DISSOLUTION

FOR
KR FAMILY LIMITED PARTNLRSHIP

Name of Florida Limited Cartnership or Limited {inminy Limued Partnership}

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
pacinership or limited fiability limited parinceship, whose certificate was filed with the
Florida Department of State on Flnnda

, assigned Florida
document gumber AI1200000088) . hercby submits this Certificatc of
Dissolution.

FIRST: Reason for dissolution: (Stalc why partnership is submitting dissolution)
The partners have cotisertied 10 the dissolution of the limited parinership,

oo we e was e g

Aeppreaw g P ——

SECOND: (] A Notive of Dissolution is attached.

(Check box if anached.)

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

(Effective date connet be prior to nor more than 90 days afler the date this document is Sfiled by the Florida
Departmient of Stute )

Note: Iflhc date inseried in this block docy not meet the applicable statutory filing requirments, this date will
nal be listed as the document’s cflective date on the Depariment of State's records.

ZMWF;NMM pursuant to 5. 620.1803(}) or (4), F.S.:
-

Kenneth Rosenberg Afﬁ(cml Parmer
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Filing Fee: $52.50 Ll T Mmoo
Certificd Copy (optional): $52.50 (il ":O C:’ ;
Certificate of Status (optional):  §8.75 =i pa :
‘2;“.’:; ;D
Et" ~2
H24000182260 3




