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COVER LETTER

TO: Registration Scction

Division of Corporations

SUBJECT: _ S W EGER Fam, lq L"'\MZLGD PM.}-MEﬂ_'SL(\P LLLP

(Name of Florida Limited Partnership br Limited Liabikity Limited Partnership)

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

Robepk L. Swoeen

(Contact Perwom)

(FimvCompuny)

19 ‘T\/\orco(g_@u 2eed DA

{ Adudress)

 Brodsuile Bl DN GOZ

(City. Statc and Zip Codcl

6h:6 WY £2 83440

For further information concerning this maiter, please call:

Q{)beﬂ)r L. S eset a( 815 ) 555 -29|l

{Name of Contact Pervon) {Ares Code)

{Daytime Telephone Number)

Enclosed is a check for the following amount:

B$52.50 Filing Fee  {{]$61.25 Filing Fec []$105.00 Fiting Fee  [I8113.75 Filing Fee.
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREFT ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Chifton Building P. Q. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassce, FL 32301
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CERTIFICATE OF DISSOLUTION
FOR

SWegen FAMLY LimcTed PreTpeasip ULl

{Mame of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Flonda Statutes, this Florida trmited
partnership or limited liability limited parnership

whose certificate was filed with the
Florida Department of State on l? 22.'5;’ pd , assigned Flonda
document rllllnbtrmm’ﬁﬁ_ hereby submits this Certificate of
Dissolution.

1

LiGu o ALl ASSETs

< S
FERST: Rcason for dissolution: (State why partnership is submitting d1s~.o]ut|g:-f)rr1; i—;
OB Jone 29 2020 A TE waS Tare mEd ¥
Arannt Mce«\wm o A Geplthac Arad Limv\—tib_ =
VR Toos T Visseocts THE V’Acz"\’wcmbtup A,thv“ e

pas

(Vo)

Ors  DEcauper W\, 20 21'53-1
[ A Notice of Dissolution is attached.
(Check box if attached.)

SECOND:

THIRD: Effective date. i other than the date of filing__ AP AL 'ZOZ.-\'{'

{(Effective duate cannot be prior to nor more than 90 davs afier the date this du( Jemem is filed by the Florida
Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document's effective date on the Department of State’s records

at -h rs'ncrui partner or the person appointed pursu

ant to s, 620.1803(3) or (4), F.5.:
- —a___.G_n?_a. Q&L J—\ oo
,
Filing Fee: $52.50

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

{

a3



