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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: LT ATLANTIC  LP

txame of Floruda Limited Pazinership or Limited l.'luhiiil} Limited Partnership)

The enclosed Certiticate of Dissolution and fee(s) are submitied for {iling
Please return all correspondence concerning this matier to;

LY Kon DLoT

(Contaet Person)

(FirmfCompans)

07 AMBASSADIR |00

1Addiessy

Thm P A FL 33619

(Civ, State and Zip Code)

For further information concerning this matter. pleasc call:

1Y JoWDAOT a 60X, $38-T0u7

(Name of Conlacl Persan) (Areu Code) {Naytime 'i'clcphus‘\c Number)

Enclosed is a check for the following amount:

@352.50 Fiting Fee  []361.25 Filing Fee

[]$105.00 Filing Fee
and Certificate of

[ J$113.75 Filing Fee.
and Certified Copv

Certitied Copy. und
Status Certificate of Siatws
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Lxecutive Center Circle Tullahassee. FL 32514
Tallahassee, FI. 32301



CERTIFICATE OF DISSOLUTION
FOR

LT ATIAATIC [P

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of scction 620.1203. Florida Statutes. this Florida limited

partnership or limited liability ]imilcil partnersiup. whose certificate was filed with the

Florida Department of State on q ] PR ! 20 1Y . assigned Florida
document number Q

A L4 00 0 00f '3lcrcby submits this Cernificate of
Dissaolution.

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

(on Solidabon o_% lusrness.
Paui”nus\«ulp no %ngr?«ﬁ negded _

=
SECOND: [ A Notice of Dissolution is attached. A
(Check box if attached.) . = .
¥ . ot
THIRD: Effective date, it other than the date of filing: Z f 8_ nZ.O J_\& . = -
(Eifective date cannot be prior to nor more than 90 duavs afier the dard this document is filed by the Florida
Department of Stare. :

(€

Note: [T the date inserted in this block does not meet the applicable statutory fiing requirements, this date \-.’gg
not be listed as the document’s effective date on the Department of State’s records.

Signatures of cach general partner or the pepson appointed pursiam to s, 620.1803(3) or (), F.S.;

Filing Fee:

. P [



