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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

BETCO INVESTMENTS INC

PACO YOUSSEF
11605 NW 89TH ST, APT. 105

DORAL, FL 33178

SUBJECT: STAMPEDE HOUSING, LP
Ref. Number: A18000000372

We have received your document for STAMPEDE HOUSING, LP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned tor the following correction(s):

The Notice of Dissolution must contain a description of information that should be
included in a written claim.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saiy
Regulatory Specialist Il Letter Number: 018A00008013
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COVER LETTER

TO: Registration Section

Division of Corporations

STAMPEDEHOUSING LE - —

{Name of Florida Limited Partnership ot Limited Lisbality Limited Partnezship)

SUBJECT:

The enclosed Certificate of Dissolution and fee{s) are submitted tor filing.
Please return all correspondence conceming this maiter to:

PACO YOUSSEF
(Centael Person)
BETCO INVESTMENTS INC
e Company)
11605 NW B9TH ST APT 105
{Address)

DORAL, FL 33178

1Cny, State and Zip Code)
For further information concerning this matter, please call:

PACO YOUSSEF 587 216-2476
at { )
{Name of Contact Peryen) {Arca Code) (Bt Tebephore Number)

Enclosed is a check for the following amount:

"W}$52.50 Filing Fee  [_|$61.25 Filing Fee [Js105.00 Filing Fee [ $113.75 Filing Fee,

and Centificate of and Certified Copy Centified Copy, and
Status Certificale of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahnssee, FL 32301
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CERTIFICATE OF DISSOLUTION Seoeel T Ay /
FOR : BT 3
STAMPEDE HOUSING LP Ny

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

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partership or limited liability limited partnership, whose centificate was filed with the

Flonda Department of State on 08-04-2016 , assigned Flonda
document number A 160000003372 , hereby submits this Certificate of
Dissolutton,

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

Upon agreement of all members Pantnership is being dissclved since there was no cominercial activities

and no further activities will be pursue.

SECOND: (W] A Notice of Dissolution is artached.
(Check box if attached.)

2
-THIRD: Effective date. if other than the date of fling: 01/0172018

(Effective dnte cannot be prior 1o nor more than 90 davs after the date this decument is ﬂlcd by the Florida

Depariment of Staie.)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, lhls date will

mot be listed as the document’s effective date on the Depanment of State’s records.

parjner or the person appointed pursuant to s, 620.1803(3} or (4}, F.5.:

Filing Fee: 352.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



NOTICE OF DISSOLUTION 18 U
FOR e 3 ay I j3
FLORIDA LIMITED PARTNERSHIP R
OR LIMITED LIABILITY LIMITED PARTNERSHIP e Y By I
SR

This notice 1s submitted by the dissolved limited partnership or limited tability limited
parmership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limnited parmership as provided
ins. 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 Limited Partnership:

STAMPEDE HOUSING LP

Description of information that must be included in a claim:

ALL CLAIMS SHOULD INCLUDE NAME OF CLAIMANT, CONTACT INFORMATION

DATE OF CLAIM AND DESCRIPTION.

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of State)

11605 NW 89TH ST. APT 105
DORAL FL 33178

A claim against the above named limited partnership or limited liability himited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of notice.

Signature of a general partner or-a principal of thg YCCessor entitp‘?

PACO-YOUSSEF GEORGES
Printed Name

Feg: No charge if inchuded with Certificate f Dissolntion. If filed separately,
S



