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COVER LETTER

TO:  Registration Scection

Division of Corporations

SUBIECT: THE DENVERSTEIN FAMIey LIMITED PARTNVER Spt s P

(Name of Florida Limited Parinership or Limied Lifbility Limited Parinership)

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

Please retumn all correspondence concerning this matier to:

MBTTHEW PorLsSK y

(Contact Person)

THE DENERATEIN _FAMILY LIr ED  PARTNECSH 1 12

(Firm/Company}

7749 SE _Marnord DR :
(Addiess) . ":
el w
It RF  SouvmpP Fi. 334494 LD
(City, Siate and Zip Code) ;;__:\': b= . i
M = -
:,_; _;_: -1 Ce"’
S an
m o~y

For turther information concerning this matier. please call:

MAT TIHEW Paéff;&/\/ W Sel ) 2S/-/ee’7
{Area Codey (Dastime Telephone Number)

(Narne o Contaet Persan)

Fnclosed is a cheek for the Tollowing amount:

[CIs113.75 Filing Fec,

ﬂ_?@z.so Filing Fee  []$61.25 Filing Fee (1510500 Viling 1ec
and Certificate of und Certified Copy Certificd Copy, and
Status Certificate of Stus

MAITLING ADDRESS:

STREET ADDRENSS:

Registration Scction Registration Scction

Diviston of Carporations Division ol Corporations

Clifton Building P Box 6327
Tallahassce. FI. 32314

2661 xccutive Center Circle
Tallahassce, FI. 32301



CERTIFICATE OF DISSOLUTION
FOR

THE DENERSTEIAN EAMILY LIMITERD PARTANER Sty (5

(Nume of Florida i.imited Partnership or 1.imitéd Liability Limited Partnership)

Pursuant 1o the provisions ol section 620.12035. Flonda Statutes, this Florida limiued
partnership or Himited liability limited parnership. whose certificate was filed with the

Ilorida Department of State on /r2/ 2075 - assigned Florida

LA . . - g -
document number A ¢ o . hereby submits this Certificate ol
Dissolution.

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

EstaAaie 15 CcasED

SECOND: [] A Notice of Dissolution is attached. e d.'_
(Cheek box if attached.) ILow
N o
mey & b
Mo

THIRD: Effective date. if other than the date ol [ling: A /0 8 /ol ‘/ T ~d

A : ; 7 T T

(Fffcctive date cannot be prior 1o nor more than 90 days after the date Uil document is [fitmbhy thelorida
m -

Department of State.)
Note: If'the date inserted in this block does not meet the applicable statmory iling requirements, this date will

not be lisied as the document’s effective date on the Department of State’s records.

Signatures of cacppgencral partner or the person appointed pursuant 1o s, 620.1803(3) or (4), F.5.:

Filing Fce: S52.50
Certificd Copy (optional): §52.50
§8.75

Certificate of Status (optional):



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice 1s submitted by the dissolved hmited partnership or hnited liability limited
partnership named below or the successor entity Tor resolution of payment of unknown
claims against this limited partnership or limited lability Timited partnership as provided in

5. 620.1807. .S,
This “"Notice of Dissolution ™ is optional and 1s not required when filing a Certificaie of

Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Linited Partnership:

Description of information that must be mcluded 1n a clam:
= :_ [
£y ™ :
[ X} a— 1o,
T+, z N
M. X —
-—
=

- . PR &
f\’hll]lﬂg address where claims can be sent: (Claims cannot he sent o the Flazida I)cp;lr!mﬂ_n}-of\‘ilam‘ﬂ
s e

A claim against the above named limited partnership or [imited liabihity Linited partnership

will be barred unless a proceeding o enforee the claim is commenced within
4 vears after the hiling of the notice,

Signature of a peneral partiner or a principal of the successor entity:

MATTIHEW B sk
Printed Name

No charge if included with Certificate of Dissolution. 11 filed separately,

Signature

Fee:
§52.50.



