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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Pﬂﬂ'\fj U}\U@LULCLS L«T_B

(Nume of Flonda Limited Partnership or Liouted Liabihity Linved Partnershep)

The enclosed Certificate of Dissolution and fee{s) are submitied for filing.

Please return ?,k rrul)ondunu Luni:a ring Sis matter Lo;

[Conriacl Persont

?\N\b\\ﬁmc}m«k (I9

{(FienwCompany )

2701 N. ROCKY POINT DRIVE, SUITE 175

TAMPA, FL 33607

{ - I - i_.§ - RN — . e —

-
/ (Cuy, State and Zip Codey

For further information concerning this matter. please call:

Undi Wdend o721, 286 -Yosd

(.\'u\lu of Contsel Person) 1Ares Coded Devume Telephone Number)

—1271- UaR- < el

Enclosed is a cheek for the following amount:

(J$52.50 Filing lFee  [L]$61.25 Filing Fee [(Js105.00 Filing Fee  [L1$113.73 Filing Fee.

and Certificate of and Certified Copy Certitied Copy. and
Status Cuertiticate ol Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O Box 6327
2661 Excecutive Center Cirele Tallahassce, L. 32314

Tallahassee. FLL 32301



Division of Corporations

August 10, 2020

CINDY WILSON
605 S. BAYSHORE BLVD
SAFETY HARBOR, FL 34695

SUBJECT: PRIME WHEREABOUTS, LTD.
Ref. Number: A20000000168

We have received your document for PRIME WHEREABOQUTS, LTD. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

There is a balance due of $27.50.

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) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 520A00015029

www.sunbiz.org
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CERTIFICATE OF IMSSOLUTION g
FOR

ri}mru; CQS}% LT

(Nume of Flarida Limited Partnership or Limited Liability Limited Partnership)

Pursuant 1o the provisions of section 620.1203. Florida Statuies. this Flonda limited
partnership or limited liability limited partnership. whose certificate was filed with the
Florida Department of State on f - assigned Florida
document number & 20000! DO |aa . hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: {State why partnership is submitting dissolution)
¢ \

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

THIRD: Ettective date. it other thun the date of tiling: L}_/Zﬁ /Z)ZD

(Effective dute cannat be privr to wor sore than 90 davs apier tie “dute this doctment is filed by the Flovidu
Department of State.}

Note: [f the dute inserted in this block dues not meet the applicable statmory 1iting requizemients, this date will
not be listed as the document’s etfective date on the Department of Suate’s records,

yignatures pi e v ot or the person appointed pursuant to 5. 620080313 or (4). F.S.

Filing Fee: $52.50
Certificd Copy (optional): $52.50
Certificate of Status (optional):  $8.75




