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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Festa Partnership LTD

(Name of Florida 1imited Partaership or Limited Liability Limited Parinership)

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

Andrea Festa-Clark

(Uontact Person)

Festa Partnership LTD

{FirmiCompiny

407 SE 13th Ave

(Address)

Cape Coral, FL 33590

(City, State and Zip Code)

For further information concerning this matter. please call:

Andrea Festa-Clark at ( 954 ) 675-1803

(Name of Contact Person) (Area Code) {Daytime Telephone Numbery

Enclosed is a check tor the following amount:

(W$52.50 Filing Fee  []$61.25 Filing Fee [Js105.00 Filing Fee  []$113.75 Filing Fec.

and Certificate of and Centitied Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee. FL. 32314

Tallahassee. FI. 32301
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CERTIFICATE OF DISSOL H rm
FOR :

Fasta Fartnership LTD '
v Larasied aabiiay Dannied Parceceslupt

SNume af Flosida Bimited Partnershin

Pursuant o the provistons of seetjor 62001203, Florida Statuies. this Fiorea imiied
parmership of limited iability limited partnership. whose certificate was filed with the
Flarida Depannwent of Swre on_ 235/1684 . . uxsiuped Tharda
document number_A94000001736 - hereby aubmis s Contificawe of

Dissolution.

FIRST: Reason for s oluront (Sinie why partiersaip 5 sum ming Jissolutiong
- F
solutien ! ar"werﬂ'

Cessation of business activities and consant i Jis i

SECOND: ] A Nulice of Dissolution 15 attached.
(Cme N bux iManached b
Dzte of Fing
THIRD: Tffective eate. of wther than the daie ol tiing: ﬁ:c;t_“’ oreirs
Cehne V0 b e faee B D e g de dlogf et Flesids

f"f]u IV dte canig e pralst b i e,
onme standos T mrodrenments, 1his date will

Departane ot Smed
Nore: I the date insered i thic Blees Joes mar naet the appis
st oz Fisted as the doeumand s =0 s ants on e Depanimont at S’ Saods

Srgactures of cach goneral pirtner oo s pesen appoiiien Tus Y s 20 RPRG er 250

4 %_ M/ Sharon .2 Feste

Filing Fee: 552,30
Certified Copy (opticnal): $52.50
Certificate of States coption:lh: 38.78




