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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2020

VIVIAN POWERS

MONTICELLO COMMONS

270 W NEW ENGLAND AVENUE
WINTER PARK, FL 32789

SUBJECT: MONTICELLO COMMONS LLLP
Ref. Number: A19000000139

We have received your document for MONTICELLO COMMONS LLLP and
check(s) totaling $25.00. However, the document has not been filed and is being
returned for the foliowing reason(s):

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

The form 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 I Letter Number: 920A00001659
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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: Monticello Comarons L Lf

{Name of Flonda Limited Partnership or Linated Liability Lusisted Partership)

The enclosed Certificate of Dissolution and fee(s) arce subnutted for filing.
Please return all correspondence concerning this matter to:

Vivian pOid_QgS

(Comtagt Persun)

Monvicollo  Comameong LLULP

{FimvCompany}

270 W hesEngland Ao

{Address)

\'\:}. oy tﬁ'c_f?‘_v:_h.__g_(_,_ _3_&72:“(

fLhity, Stare and Zip Code)

For turther information concerning this matter, please call:

Voviyam %\.’Q‘Gﬂ at (401 ) GJd9 Jodd

IName of Contact Person) fAen Uade} tDastme Felephane Nember)

Enclosed is a check for the following amount:

\Essz.so Filing Fee  [_1861.25 Filing Fee [15105.00 Filing Fee  [_IS113.75 Filing Fec.
R and Centificate of and Cenibied Copy Certilied Copy, and
2 : Stnus Cenificate of Status

Preb St Saxos

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassee, FL 32514

Tallahassee. FL. 32301



CERTIFICATE OF DISSOLUTION
FOR

M@r\ ICLHO C@mmo./ﬁ L_L.L,ro L B

(\ ame of Florida Limited Parnership or Limited Liabiliy 1, lmtlui l’dlmu\]‘llpj

Pursuant to the provisions of section 6201203, Florida Statutes, this Florida limined
partnership or limited Lability limited partnership. whose certificate was {iled with the
Florida Department of State on j ‘ 2017 casstgned Florida
document number A 1900000 (39 Chereby submits tUns Certificate of
Dissolution.

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

Bumness Necver Stuste

Sl'ICONl):\EI A Notice of Dissolution 1s attached.
(Check box if attached.)

THIRD: Effective date, if other than the date ol 1ihing: l&lk’u [QOF] .

(Eifective date cannat be prior (o nar more than 90 days after the date this doctment s filed by the Flor lcl’u
Depariment ol Staic.

Note; If the date inserted in this block does not meet the applicable stawory filing reguitements, ths date will
nol be Histed as the document™s elective date on the Departiment el State s records,

Signatures ol each general partaer or ihe person appointed pursuant 1o s 620 180303 ur i), F.5.
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Filing Fee: $52.54) hox wu
Certified Copy {(optional): $52.50 TRe
Certificate of Status (optional): $8.75 égg v
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited parinership or linuted habihity limited
partnership named below or the successor entity for resolution of payment ol unknown
claims against this limited partnership or limited liabthty limited partnership as provided in
5. 620.1807. F.S.

This “Notice of Dissofution ™ is optional and is not required when filing u Certificate of
Dissolunon.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

Monts . \\a Co rmp, pviome, LA ¥

Deseription of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be went o the Flozda Beparent of State.)

A ﬂ_o_w_._mﬂ_a_ég@tgaaﬂikm. .

~Y e Pq,«-k,, FL_32Nes

A claim against the above named Himited partnership or limited Liability limited partnership
will be barred unless a proceeding o enforce the claim is commenced within
4 years after the tiling of the notice.

Signature ot a general partner or a principal of the successor enuity:

QL
\éignulu re

Mo
\s : b
Printed Ng

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



