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FLORIDA DEPARTMENT OF STATE
Division of Cerporations

August 18, 2017

RAYMOND L. STARNES
2764 NE 34TH STREET
FORT LAUDERDALE, FL 33306

SUBJECT: TROPMONT LP
Ref. Number: A17000000337

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

A STATEMENT OF TERMINATION MAY BE FILED AFTER THE LP HAS BEEN
DISSOLVED RETURN ENCLOSED FORM AND A CHECK FOR $52.50 TO
FILE DISSOLUTION

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

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

Stacey M Warren
Regulatory Specialist Il Letter Number: 217A00017002

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIECT: _WROPMONT LP 1.6, Al100c0060 337

(Wame of Florida Limited Paninership or Limited Liability Limited Partnership)

The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to:

KAYMORL, L. S~y V2T < /bwu; E. Morxganat o

{Contact !’crs\mf

(Firm/Company)}

2704 NE Y TS

{Address)

ToeT bbby Fuo 2220

{Citv. Strte and Zip Cude)

For further information concerning this matter, please call:

BhfMmoms L. SsTheaes, a HS 224182

{Name ol Contact Person) (Area Code and Dayvtime Telephone Number)

Enclosed is a check for the following amount:

‘Q\sszsormngl:cc [1s61.25 Filing Fee [ $105.00 Filing Fee L] $113.75 Filing Fee.

and Centificaie of and Centified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporiations Division of Corporations
Chirton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee. F1, 32314

Tallahassee, F1. 32301



STATEMENT OF TERMINATION
FOR

TEOPMO T LP T NTomoso 3271

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

Pursuant o the provisions ot section 620.1203. Florida Statutes. this Florida limited
partnership or limited hability himited partnership. whose certiticate was filed with the
Florida Department of State on_ (N0ELT 2, 2o . hereby submits this

Statement of Termination.

The limited partnership or limited liability limited partnership has completed winding up
its aftairs and wishes to file a statement of termination.

Signatures ol cach general partner or the person appointed pursuant to
5. 620.1803(3) or (4). F.S.:

Dans B MOAMBMALO mor A L. Stanal
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Certified Copy (optional): $52.50 L= =
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Certificate of Status (optional): S8.75 = @
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