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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2012

DENISE KARDA

SHARK HOUSE LP

19030 SAN CARLOS BLVD
FORT MYERS BEACH, FL 33931

SUBJECT: SHARK HOUSE LP
Ref. Number: A17000000460

We have received your document for SHARK HOUSE LP and your check(s)

totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

YOU MUST FILE CERTIFICATE OF DISSOLUTION BEFORE FILING NOTICE

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

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Shelia H Young _
Regulatory Specialist |l Letter Number: 119A00017226
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COVER LETTER
TO: Registration Section
’ Division ﬂCorporations

sussEct: Shark Bar & Grill LP

(Namce of Florida Limited Pannership or Lumited Liability Liniwed Parership)

The enclosed Notice of Dissolution and fee(s) arc submitted for filing.

Please return all correspondence concerming this matter to:

Denise Karda

{Contuct Person)

Shark Bar & Grill LP

(Firm/Company’)

17979 San Carlos Blvd

(Address)

Fort Myers Beach, Florida 33931

{Citv. State and Zip Code)

For further information concerning this matter. please call:

Denise Karda at( 239 ) 321-9279

{Namc of Contact Person) {Area Code and Daytime Felephone Number)

Enclosed is a check for the following amount:

[J$52.50 Filing Fee $61.25 Filing Fee [ s105.00 Filing Fee [ $113.75 Filing Fee,

and Certificate of and Certified Copy Certitied Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FLL 32301



CERTIFICATE OF DISSOLUTION
FOR

/jzf/\’_ﬁfﬁf_ b 6 ﬂ[/ [/0

{Namc of F !ondd Limited Parmnership or I imited Liability Linsied !’.trlnuslnm

Pursuant to the provisions of section 6201203, Florida Stawutes, this Florida limited
purtnership or lmited hability limiged partn . whose certificate was filed with the
Florida Department Me on @ / J/j assigned Florida
document number gﬁ / . hereby submits this Centiticute of
Dissolution.

FIRST: Reason for dissolution: (State why partnership s \Llh‘il]lilll]l) dissolution)

Aoanconged _business  lack ol Hund %

SECOND: A Notice of Dhissolution 15 attached.
(Check box it attached.)
THIRD: Eficciive date, i1 other than the date of Rling: ___

Usffective date cannot be prior o nor more than Y0 dus u/rw the dcm‘ Hm document is ﬂh’d In the Flarida
Dyepariment of Stase.y

Note: Ifthe date inserted in this block does not mect the apphcable statuiory iling requiremenis, this date will
nut be listed as the document’s effective date on the Department of State s records
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liabtlity limited
partnership named below or the successor entity tor resolution of pavment of unknown
claims against this limited partnership or limited liability limited partnership as provided
ins. 6201807, F.S,

This “Notice of Dissolution " 1s optional and is not required when filing a Certiticate of
Dissotution.

Name ot Dissolved Lumited Partnership or Limited Liability Limited Partnership:

Shark Bar & Grill LP

Description of intformation that must be tncluded in a claim:

As of July 24th, 2018, Shark Bar & Grill LP officially closed for business

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

19030 San Carlos Blvd Fort Myers Beach, Florida 33931

A claim against the above named limited partnership or hmited liability limited
partership will be barred unless a proceeding 1o enforce the claim is commenced within
4 years after the filing of notice.

Signature of a general partner or a principal of the s

Denise Karda

Printed Name Signature

Filing Fee: $52.50
Certified Copy (optional): $52.50



