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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

THOMAS ELLIOTT

SUPREME HOLDINGS, LTD. CO
50 BISCAYNE DRIVE STE 5115
ATLANTA, GA 30309

SUBJECT: GROVE DEVELOPMENT PARTNERS, LP
Ref. Number: A18000000277

We have received your document for GROVE DEVELOPMENT PARTNERS, LP
and check(s) totaling $25.00. However, the document has not been filed and is

being returned for the following reason(s):
;)g G ASED

There is a balance due of $27.50. 'Please return a copy of this letter to ensure
your meney is properly credited.

The torm you submitted is for a GENERAL PARTNERSHIP, but your entity is a
LIMITED PARTNERSHIP. Please complete and return the enclosed blank
form(s).

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} 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 520A00006219

www.sunbiz.org
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COVER LETTER

TO:  Registration Secuon
Division of Corporations

sussecr: Grove. DEVE L oF H&T_?AZINEQ,’D_,_L P

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

DOCUMENT NUMBER:_A I8 PP goa PR IF

The enclosed Statement of Dissociation and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

THortAs E L1677

(Contirct Person)

Suprene. Horomgs _LTP. /Co

(FirmCompany})

5o DiscAvie. De N -Sude S5

(Address)

ATehAutA, a4 30309

(City, State and Zap Code)

FFor further intormation concermning this matter. please call:

T'H“’MA-S ELL./OT at ( 9’5 ) 4-?5-— 435¢’

(Name ol Contact Persan} (Area Code amd Davume Telephune Number)
B/ $52.50 Filing Fee O S103.00 Filing Fee and Certified Copy.,
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporutions Division of Corporuations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, L 32303

CRZEVES (014006}



STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMUTED PARTNERSHIP OR LIMNITED LIABILITY LIMITED PARTNERSHIP

Pursuant W the provisions of section 620.1605, Florida Statutes, the undersigned genceral
partner hereby dissociates from the following himited partnership or limited Liability

hmited partnership:

L. The name of Limited Partnership or Limited Liability Limited Partnership is:

Grove- DeEvercppedT Farmuces P

2. The name of the dissoctating general partner 1s:

SUPREME._ UOL_DIAJC-?S., LD _co.

a/ﬁm% %@C | Moty Mt

Signature of Dissoctating General Partner

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