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Incorporating Services, Ltd. - in cS er\;g
1540 Glenway Drive ’ :
Tallahassee, FL 32301

B50.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO. Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmereau@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.comn
850-245-6051

REQUEST.DATE_ 1/30/2025 PRIORITY Regular Approval OUR REF # (Order ID#) 1344091

ORDER ENTITY .-
TILLSCN FAMILY LIMITED PARTNERSHIP

PLEASE PERFORM THE FOLLOWING SERVICES:
TILLSON FAMILY LIMITED PARTNERSHIP { FL)

File the attached dissolution document

NOTES: et 2“2 ozyeat i oy v, I
$52.50 Authorized
T ~o
PR PR [ e ]
S o=
RETURN/FORWARDING INSTRUCTIONS:. AP
ACCOUNT NUMBER: 120050000052 x- o= -
-
Please bill the above referenced account for this order. o .
S R
T
If you have any questions please contact me at 656-7956, ) gf__“: — W
o sn
Sincerely, 27
N\
~.
Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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;’;'h ursda}.- January 30, 2025



COVER LETTER

TO: Registration Section

Division of Corporations

TILLSON FAMILY LIMITED PARTNERSHIP
SUBJECT:

(Name of Florida Limited Partnership or Limited Laabitity Limited Pantnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:
Jermaine Allen

(Contact Person)

Shutts & Bowen LLP

(Frm/Company)

525 Okeechobee Blvd. Ste. 1100

{Address)

West Palm Beach, FL 33401

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

Jermaine Allen 561 650-8554
at ( )
(Noame of Contact Person}) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount;

[W|$52.50 Filing Fee  []$61.25 Filing Fee [J$105.00 Filing Fee [J$113.75 Filing Fee, =27

and Certificate of and Certified Copy Certified Copy. and =7
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

LL:LEMY 08 Wy g2z



CERTIFICATE OF DISSOLUTION
FOR

TILLSON FAMILY LIMITED PARTNERSHIP

(Name of Florida Limited Partnership or Limited Liability Limited Partnershipy

Pursuant to the provisions of section 620.1203, Flonda Statutes. this Florida limited
partnership or limited liability limited partnership. whose certificate was tiled with the

Florida Department of State on_12/19/2012 . assigned Florida
document number_A12000000926 . hereby subnuits this Centificate of
Dissolution.

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

The General Partner has previously determined that the business of the Partnership has concluded

and the Partnership should dissolve. wind up the Partnership's business. and liguidate its affairs,

SECOND: [l A Notice of Dissolution is attached.
{Check box if attached.}

THIRD: Effeciive date. if other than the date of filing:
{Iffective date cannot be prior 1o nor more than 90 davs after the date this document is filed by the Florida

Deparement of Stare.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will

not be listed as the document’s etfective date on the Department of State’s records.

Signatures ofgach generglpurtner or the person appointed pursuant 1o s. 620.1803(3) or (4), F.S. isZ
/ g SR
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hriam .11 2=

LV:11WY 0E NYF 202
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William H. Tillson e

rrJ‘ 3
:.D o Ul
L-'\J:_:
i?_-;I""I

Filing Fee: 852,50

Certified Copy (optional): §$52.50

Certificate of Status (optional):  S8.75



NOTICE OF DISSOLUTION

FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liabitity limited
partnership named below or the successor entity for resolution of pavment of unknown
claims against this limited partnership or limited liability imited parinership as provided in
5. 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 [imited Partnership:
TILLSON FAMILY LIMITED PARTNERSIHIP

Description of information that must be included in a claim:

All creditors and claimants against this Partnership are required to present, in writing, and in detail, their

claims. respective accounts and demands. The claim must include the name. address. and telephone

number of the claimant and a deseription of the substance of the claim.

l\’lﬁi“[lg address where claims can be sent: (Clams cannat be sent o the Franda Depariment of State

Shutts & Bowen. LLLP

Attention: Brian D. Kennedy, Esg

325 Okeechobee Boulevard, Suite 1160, West Palm Beach, FLL 33401 . oo B2
A
re. -
A claim against the above named limited partnership or limited lability limited p‘lrmué D I '
will be barred unless a proceeding 1o enforee the ¢laim is commenced within Sinflh e i
4 vears after the filing of the notice, i = —
x= F'I !
x>
Signature of a general partner or a principal of the successor entity: [ YV ey p-
_-_,-») .-
o N T
William H. Tillson
Printed Name %lgndluu

Fee: No charge if included with Certificate of Dissolution. [f filed separately,
$52.50.



