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COVER LETTER

TO:  Registration Section

Division of Corporations

Gainesvilie Malt Limited Partnership

SUBJECT:

(amc of Flouda Limited Pannership or Limited Liability Limtted Partnership)

The enclosed Certificate of Dissolution and fee(s) are submiited for filing,
Please return all correspondence concemning this matter to;
Charles IL Holden, Jr., Esquire

(Contact Person)

Holden, Roscow & Caedington. PL. - Law Office

{FirmvCompany)

5608 NW 13rd Strect

(Address)

Gainesville, Florida 32653

(City, State and Zip Code)
For further information concerning this matier, please call:

Charles . Holden, Jr. 3152 373.7788
)

{(Name of Conlact Person) {Area Code) {Daytime Telephane Number)

Enclosed 1s a check for the following amount:

{Tlss2. 50 Filing Fee  (TI861.25 Filing Fee (Ws105.00 Fiting Fee  (_]$113.75 Filing Fee,

and Certificate of and Certified Copy Certificd Copy. and
Statug Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FI. 32314

Talluhassee. FL 32301
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CERTIFICATE OF DISSOLUTION
' - nl

FOR TALCAY
, EML[_;-‘\HAS\/_E LDMOA

Guinesville Mall Limited Parmership, 2 Florida limited partnership
(Name of Florida Limited Partnership or Limited Lisbility Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limijted
partnership or limited Liability limited partnership, whose certificate was filed with the

Florida Department of State on_September 12, 1991 , assigned Florida
document number_A31286 , hereby submits this Certificate of
Dissoluticn.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
The Partership has liquidated all of its assets and, made final distributions to its parmers and

there is 00 further need for the Partuership to continue to exist,

SECOND: A Notice of Dissolution is sttached.
(Check box if attsched.)

THIRD: Effective date, if other than the date of filing: o omrer 31, 2023

{Effective date cannot be prior to nor more than 90 days afler the date this documens is filed by the Florids
Departmant of State.)

Note: If the date inserted in this block does not meet the applicabls statutory filing requirements, this date will
not be listed 28 the document’s cffective date on the Department of State's rocords.

Signatures of each general partner or the pearson appointed pursuant to s, 620.5803(3) or (4), F.5.:

Alex Spektor, Vice President
of ERFM, Inc.
—
Al pekror /é/
Filing Fee: $52.50

Certified Copy (optional): 5$52.50
Certificate of Status (optonal):  §8.75




NOTICE OF D[SSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown

claims against this limited partnership or limited liability limited partnership as provided
in 5. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
GAINESVILLE MALL LIMITED PARTNERSHIP

=i ~S
= =
R
- o =
Description of information that must be included in a claim: = = i3
NAME OF CLAIMANT, ADDRESS OF CLAIMANT, AMOUNT OF CLAIM WITH gﬂ; : g f
DOCUMENTATION THAT REFLECTS THE BASIS OF THE CLAIM Tl
[
o W L
ZIM
D
>

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of Statc)

HOLDEN, ROSCOW & CAEDINGTON, PL, «/o CHARLES 1. HOLDEN, JR_, ESQUIRE

5608 NW 43rd Street, Gainesville, Florida, 32653

A claim against the above named limited partnership or limited liability limited

partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of notice.,

Signature of a general partner or & principal of the successor eng_x_ /
Alex Spektor, Vice President of EREM, INC

/ -

Filing Fee: 352,56
Certified Copy (optional): $52.50



