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225 Asylum Street

COVER LETTER -

TO: Registration Section =~
Division of Corporations

SUBJECT: _Eschert Limited Partnership
(Name of Florida Limited Partncrshlp or Lumted L1ab1hty Limited Partnershlp)

The enclosed Certxﬁcate of D1ssolut10n and fee(s) are submitted for ﬁlmg

Please return all correspondence concerning this matter to!

{Contact Person)

c/o :Pepe & Hazard LLP
(Firm/Company)

(Address)

Hartford CT_ 06103
) : (City, State and er Code)

. . 3 3 . ) . ) c
. For further information concemning this matter, please call: Eﬁ ;
: B ‘ !
... Xathleen F. Bornhorst, Fsq.i _ at{_860 ) 522-5175 =0 3
K - (Name of Contact Person) - o (Area Code and Daytxme TeIephone Numbeﬂ.’%:a o
- Enclosed is a check for the following amount: Tmm X
" [$52.50 Filing Fee = &I $61.25 FilingFee ~ [1$105.00 Filing Fee  []$113.75 Filing Fee, %ﬁ =
’ - and Certificate of and Certified Copy Certified Copy, and & o
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
- Registration Section Registration Section
Division of Corporations o Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FIL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2007

KATHLEEN F. BORNHORST ESQ
C/O PEPE & HAZARD LLP

225 ASYLUM STREET
HARTFORD, CT 06103

SUBJECT: ESCHERT LIMITED PARTNERSHIP
Ref. Number: A33153

We have received your document for ESCHERT LIMITED PARTNERSHIP and
,your check(s) totaling $61.25. However, the enclosed document has not beep

'filed and is being returned for the following correction(s): ,%"f:%
‘ O
The effective date must be specific and cannot be prior to the date of filing. gg}
[y
Please return your document, along with a copy of this letter, within 60 days i"é'r;
your filing will be considered abandoned. p;
: S
If you have any questions concerning the filing of your document, please cgﬁ
(850) 245-6097. >
Marsha Thomas .
Document Specialist Letter Number: 307A00033768

Divigion of Cornorations - PO BOX 6327 -Tallahascsee Florida 32314
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CERTIFICATE OF DISSOLUTION L
" FOR _ _

Eschert L:unJ.ted Partnership
(Name' of Florida Limited Partnership or Lirnited Llablhty Lmuted Partnersh1p)

Pursuant to the ) provisions of section 620, 1203, Florida Statutes, thls FIonda limited ..
parinership or limited liability limited partnership, whose certificate was filed with the
: __, hereby submits this .

Florida Department of State on Julv 7, 1992

Certificate of Dissolution.
FIRST: Reason for dissolution: (State why partnership is submittmg dlssolutlon)

Cease busmess '
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SECOND: [X]' A Notice of Dissolution is attached.
(Check box if attached.)
June 1, 2007

THIRD' Effective date, if other than the date of filing:
(Eﬁ'ectwe dare cannot be prior to nor more than 90 days after the date this document is fi Ied by the Fi Ionda

Department of State,)
Slgnaturcs of each general partner or fhe person appomted pursuant to

s. 620. 1803(3) oi (4),F.S.:

=
rt e ' : e
/mghe ﬁ;};’é P T 7 s
: - | William E. Egchert ' / o

. Filing Fee: ; . <. $52.50
. Certified Copy (optmnal) - $52.50
Certlﬁcate of Status (optlonal) ~ $8.75



' NOTICE OF DISSOLUTION
- FOR ‘
. FLORIDA LIMITED PARTNERSH]P _
OR LIMITED LIABILITY LIMITED PARTNERSHIP

Th1s notice is submitted by the dissolved limited partnership or limited hab111ty hmlted
partnership tiamed below or the successor entity for resolution of payment of unknown
claims against thids Imnted partnership ot limited hablhty lmuted partnershlp as prowded' o

"'ms 620 1807 F.8.~
This “Notzce of Dzssolutzon » 1s opnonal and is not required when ﬁlmg a Certlﬁcate of
Dlssolunon , _ oo

Name of Dlssolved Limited Partnersh1p or Limited Llablhty Lumted Partnersl:up

Eschert le:l.ted Partnershlp
Descnptlon of mformatlon that must be included in a claim: -2
L4
Nature of claim, date of services prov1ded amount 3=
]
. [
contact 1nformat10n g’x;
o
o
=3
B

Mailing address where claims can be sent (Clanns cannot be sent to the Florida
Department of State ) : : .

Eschert Lnnlted Partnershlp

c/o Kathleen E. Bornhorst Esqg.

Pepe & Hazard LLP

035

3

!
L=

3
64 :11HY OF A¥H L0

WIS

éﬂlum Street Hartford CT 06103

, A clalm agamst the above named limited partnershlp or limited 11ab1l1ty limited
partnershJP will be barred unless a proceeding to enforce the claim is eommenced w1thm

4 years aﬁer the ﬁhng of the notlce

C Slgnature of a general partner ora pnnclpal of the successor entlty

__\C)E\n M. Eschery e Q‘CQ@H#

Prmted Name Joan M. .BEschert Slgnature

Fee: No charge if mcluded w1th Certlﬁcate of Dissolution. If filed separately,
. $52 50.



