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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2018

STEPHEN FEIGENBAUM
10 REVTEN DR
CLOSTER, NJ 07624

SUBJECT: LEEDS ASSOCIATES LTD
Ref. Number: A21039

We have received your document for LEEDS ASSOCIATES 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 form you submitted is for a LLC, but your entity is a LIMITED
PARTNERSHIP. Piease 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 518A00025405
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: LQ,M)S [ SSat( piLs

(Name of Florida Limited Partnership or Limited Liability Limited Pannership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondcncc concerning this matter to:

Sieglud 7 Ll&246pur*‘ -~ fPpes. .;,.3 Go awr V-
{sontaet 'erson) C‘OH [‘W ch‘ O US ‘l' r|-f‘.:},

(FimvyCompany}

XY, RMEJ Dajw

(Anddress)

J«‘\)S'ﬁ Y \DMM]' J762Y

{City, State and Zip Cudes

For further information concerning this matter, please call:

(_
Siplew FC0GeIBAY ol ) /9Y-44s0
(Name of Conl{kl Person) (Aren Code) (Daytime Telephone Number)

Enclosed is a check for the following amount

[(J$52.50 Filing Fee  [_]$61.25 Filing Fec []8105.00 Filing Fee  [JS113.75 Filing Fee,

and Certificare of and Certified Copy Certified Copy, and
?D 25.09 Siatus Certificate of Status
7.59
@aﬂ%ﬁ 2
STREET ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301



CERTIFICATE OF DISSOLUTION

FOR
]\9 k/,ljri,f \(D
. ~ L
La.45¢ f }<Sag. AT LD S A 15 50
(Name of Florida Limited Partnership or Limited Liability Limited Partnership) T ' ]
- Jl.":):‘

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability hmited p'lrtncrshlp whose certificate was filed with the

Florida Department of State on Qf : 33 , assigned Florida
document number grﬁ 2IoRG , h(.rcby submits this C(l‘tlﬂCdtL of
Dissolution.

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

C’JHPW% (8 A éorJ?W/%'zﬂm

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

THIRD: Effective date, if other than she date of filing: ..}(,( ‘ ?3) 2019

(Effective date cannort be prior to nor more than 90 duys after the date this document is filed by the Florida
Department of State.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the decument’s effective date on the Depurtment of State’s records.

Signatures of cach general puriner or the person appointed pursuant o s, 6204 803(3) or (4), 1.5 /
N .
Mya G w - Couwe afins  Yloinma M&*\_ X

S T e rﬁf\“qn)ﬁum ~Apeounice 3 @‘A‘d’-/ I U_fpdwﬂ”(flé"/‘
bl ot douay AFEAA

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



