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FLLORIDA DEPARTMENT OQF STATE
DIVISION OF CORPORATIONS

Auached is a form to dissolve a Florida limited partnership or limited liability limited
partacrship,

A liired partnership or liomted liability limited partnership must be dissolved upon the
ocecurrence of any event specified in s, 62001801, F.S. The limited pantnership or limited
ltability imited partnership continues only for the purpose of winding up its affairs.

The certificate of dissolution must be prepared in compliance with 5. 620.1203. Florida
Statutes. and filed with the Florida Department of State.

The certiticaie must be signed by all general partners, and contain the following
information:

(1) The name of the limited partnership or fimited liability limited partnership: (2) The
date of filing of the certificate of imited partnership: and

{3} The reason for filing the certificate of dissolution.

NOTE: A Notice of Limited Partnership/l.imited Liability Limited Partnership
Dissolution form is attached. This form pursuant to s. 620.1807, F.S., is optional
and is not required when filing a certificate of dissolution. No additional fee is
required if it is included.

The fee to file the dissolution is §52.50. Certified copies of the dissolution are $32.50
cach. You should totat all fees and forward onc check made payable to the Florida
Department of State tor the wtal amount.

Please include a cover letter contaming vour telephane aumber, return address and
certification requirements. or complete the attached cover letter.

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

For further information, vou may contact the Registration Section at (830) 245-6051.
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COVER LETTER

TO:  Rewgistration Section

Division of Corporations

The Sparkman House Luxury Bed and Breaktast, 1.7

SUBJECT:

(Mame of Florida Limited Partnership o Limited Lability Limited Partnership)

The enciosed Certificate of Dissolution and fee(s) are submitied for filing,
Pleasc return all correspondence concerning this matter to:
Theresa Clinton

1Contact Mersony

The Sparkmun House Luxury Bed and Breakfast, P

Fimm Company)
: Axa 6
4940 SE 137 Ludd
{Addresag (“_"E l:'_.;
A
)
. . . ien
wni¥e  Springs AL 3 A e
' (Unv. State and Zip Coden 1 ;_1“
For further information concermng this matter, please call:
Theress Clinton 813 787-6068
at { )
(Nasme af Conlact Person) LAres Coded (Iavtime Telephone Number)
Enclosed is a check for the following amount:
(@)s52.50 Filing Fee [ J$A1.25 Filing Fee T ]$105.00 Filing Fee  [JS113.75 Filing Fec.
amd Certificate of and Certitied Copy Certitied Copy. and
Status Ceriificale of Siatus

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Livision of Corporations
Clifton Butlding P. 0. Box 6327

MAILING ADDRESS:
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CERTIFICATE OF DISSOLUTION
FOR

The Sparkman House Luxury Bed and Breakfugt, [P

(Name of Florida Limited Parinership or Limited Lizbiline Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liabitity limited partnership. whose certificate was tiled with the

Florida Department of State onApril 12. 2018 cassigned Florida
docwment number A RDOOOOG0153 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissotution)
Yi I e

Sold Partnership w an unreakated pany.

SECOND: [ A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Ericctive date. if other than the daie of filing:
(Eltective date cannot be prior to nor more than W days atier the date this decumenr is tiled by the Floridu
Department nf State

Note: It the date inserted in s block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Departiment of State’s records,

Filing Fee: S52.50
Certified Copy (optional); $52.50
Certificate of Status (optional): 38.75

purfenn .



