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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

DALLAS CARROLL
3889 CATALINA DRIVE
BRADENTON, FL 34210

SUBJECT: TRIPLE S OF PINELLAS LIMITED PARTNERSHIP
Ref. Number: A33454

We have received your document for TRIPLE S OF PINELLAS LIMITED
PARTNERSHIP and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

The fee to file your document is $52.50. An additional $52.50 is due for each
certified copy requested and an additional $8.75 is due for each certificate of
status requested.

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.

If you have any guestions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce ;

Corporate Records Supervisor |l Letter Number: 519A00006892

www.sunbiz.org

Divicion of Corporationz - PO ROY 6397 “Tallahascsea Florida 22314
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TO: Registration Scction

Division of Corporations

SUBJECT: T L S OF HMELLRS LM TES LBLTNECIUHIP

{Name of Florida Lymited Partnership or Limited Liahility Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to
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DaLLAS CALLLL at ()T TESE
(Name ol Contact Persan}

{Area Code)

(Daytime Telephone Number)

Enclosed is a check for the following amount:

]stsz.so Filing Fee  [[]$61.25 Fiting Fee
and Certificate of

6‘241?41;684]?)\7‘ Status e
Pharp RrLmaiNe ITCENLLED

[]8105.00 Filing Fec

[C]s143.75 Filing Fee,
and Centified Copy

Centified Copy, and
Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building '

P.O. Box 6327
2661 Executive Center Circle Tallahassee., FL. 32314
Tallahassee, FL 32301



CERTIFICATE GF DISSOLUTION

FOR

TRpie S OF ANELLAS L1t /TED FATNERSHP

@ of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or limited lability timited partnership, whose certificate was filed with the

Florida Department of State on /33 J197 2.

. assigned Florida

- 7 . . e .
document number___ A4 2345 ‘;} . hereby submits this Certificate of

Dissolution,

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

Sold -er€ ARETS - [ETIRED

SECOND: [ A Notice of Dissolution is attached.
(Check box 1f attached.)

THIRD: Effective@ad if other than Ihm 1
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{(Eftective date cannol he prioy to nor more fhai G duvs atter the dute

Deparnnent of State.)

Note: 1f the date inserted in this block does not meet the applicable 1
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Filing Fee: §5250 =7 PREYicUsLYy FAY Pr5ee

Certified Copy (optional): $52.80
Certificate of Status (optional): \SRQ
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