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COVER LETTER

TO: Registration Section
Division of Corporarions

SUBJECT: Nelson and Agnes Olazabal Famlly Partpership. Ltd.

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

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Kenneth A. Norman

Za 2

(Contact Person) ~en

2

McCarthy, Summers, et al }‘E; N
Firm/Co L ™

{Fi mpany) :éi* o

2400 SE Federal Highway, Fourth Floor _ﬂ [ P
(Address) ] =]

TE
Stuart, FL 34854 ' %m -y

(City, State and 2ip Code)

For further information concerning this matter, please call:

Kennettt A. Norman at( 772 ) 288-1700

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$52.50 Filing Fee  [J$61.25 Filing Fee ~ [J$105.00 Filing Fee (] $113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Starug

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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CERTIFICATE OF DISSOLUTION
' FOR
NELSON AND AGNES OLAZABAL FAMILY PARTNERSHIP, LTD.

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited partnership
or limited hability himited partnership, whose certificate was filed with the Florida Deparumnent of

State on July 14, 1995, assigned Florida document nurnber A95000001060, hereby submits this

Certificate of Dissolution.

FIRST: Reason for dissolution: This disselution is by apreement of all limited and general

partners. g 0 §
52 = ™M
i | e § .
SECOND: [ ] LT 8 cmm
Mp ~NY r‘
' B2 w
A Notice of Dissolution is not attached. ™ 2 m
2o 2O
THIRD: Effective date is December 23, 2014, %% =
. 5;{ ~N
Signed this 23 day of m‘uuh\f;‘m\. , 2014, > o

14000295823
[GADATA\EST\(2 158004\ Limited Partnership\Certificate of Dissolution.doex]
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