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DuUNwoODY

WHITE &
LANDON, PA.

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
No. 71603901 9849 9130 3771

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  The Colliflower Family Partnership, Ltd.

ATTORNEYS AT LAW

JACKSON M. BRUCE, JR. DAVID M. HALPEN
CINDYY M. CAMPRBELL ROBERT D. W LANDON, II
DANIEL K. CAPES JEREMY P LEATHE
NEIL R. C1IRYSTAL THOMAS J. MATKOV
JORGE DE LA CRUZ-MUNGZ, WILLIAM T, MUIR
ALEXANDRE M, DENAULT ALERED |. STASHIS, JR.
BURNS A. DOBBINS, IV ROBERT A. WHITE
JACK A. FALK, JR.
RONALD |, FICK
JOHN | GRUNDHAUSER

Please reply 10 Miami office
Email:adenauli@dwi-low.com

ATWOOD DUNWODY (1912-1996)

July 14, 2009
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Document No.: A92000000257

To Whom [t May Concern:

Enclosed for filing with the Department of State Division of Corporations are the following:

e Certificatc of Dissolution for The Colliflower Family Partnership, Ltd.;

¢ Notice of Dissolution for Florida Limited Partnership; and

e A check in the amount of $113.75 (representing fees for filing, for a certified copy of
the Dissolution and for a Certificate of Status).

Please return the certified copy and the certificate of status to (a stamped addressed envelope is

enclosed for your convenience):

Alex M. Denault, Esg.

Dunwody White & Landon, P.A.
550 Biltmore Way, Suite 8§10
Coral Gables, FL 33134

AMD/bg
cc: Neil R. Chrystal
Encl.

MIAMI
550 Biltmore Way
Suite 810
Coral Gabies, Florida 33134
Telephone 305/529-1500
Fax 305/529-8855

Naples, Florida 34103
Telephone 239/263-5885
Fax 239/262-1442

= wwwdwl-lawcom ~=-

Singerely

Alex M. Denault ‘

NAPLES PALM BEACH
4001 Tamiami Trail North Plaza Cencer, Suite 501
Suite 200 249 Royal Palm Way

Palm Beach, Florida 33480
Telephone 561/655-2120
Fax 561/635-2168



CERTIFICATE OF DISSOLUTION
FOR

THE COLLIFLOWER FAMILY PARTNERSHIP, LTD.

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

Pursuant 10 the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability [imited partnership, whose certificate was filed with the

Florida Department of State on_DECEMBER 31, 1992 , assigned Florida
document number_A92000000257 , hereby submits this Certificate of
Dissolution.

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

The partners have agreed that they do not wish to continne the business of the limited partnership.

The general partner and at least a 2/3 majority of the limited partners have consented to dissolve

T
the partnership. P O

SECOND: A Notice of Dissolution is attached. o ¥
{Check box if attached.) v

THIRD: Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days afier the date this document is filed hy the Floridu
Department of Stuie.)

Signatures of each general partner or the person appointed pursuant to
5. 620.1803(3) or (4), F.S.:

OWEN COLLIFLOWER, GENERAL PARTNER Eg \‘E‘.:E Y I:F%: y 2

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

1,
" 4

€5 :IHY 02707 60

o —
! o

i3

o

o



NOTICE OF DISSOLUTION
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's. 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:

THE COLLIFLOWER FAMILY PARTNERSHIP, LTD. _n.

Description of information that must be included in a claim:

Name and address of claimant; amount of claim; description of claim;

date claim arose; description of circumstances in which claim arose; all

documentation related to claim; evidence of valid claim.

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

iy,

Neil R. Chrystal, Esq.

Dunwody White & Landon, P.A.

550 Biltmore Way, STE 810

Corat Gahles, FI. 23134

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 the notice.

Signature of a general partner or a principal of the successor entity:

Owen Colliflower, President of The Coliiflower §\ g, ((lpgg b > —
S

Printed Name Family Corp. ignature

Fee: No charge if included with Certificate of Dissolution. If filed separately,
$52.50.



