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FLORIDA DEPARTMENT OF STATE
Division of Corporations :

May 18, 2010

JULIE L WICHERT

" .-"10 EAST DRIVE

HAHTVlLLE OH 44632

'SUBJECT: TAMMY LIMITED PARTNERSHIP
Ref. Number: A95000001722

P

We have received your document for TAMMY LIMITED PARTNERSHIP and

your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following_corr_ection(s):

" . A Florida limited partnerehip or limited liability limited pa{'tne'rship must file a

" Certificate of Dissolution (with or without a Notice of Dissolution) in order to

- 7. dissolve the limited partnership. The fee to file the Certificate of. Dissolution (with

or without a Noticeof Dissolution) is $52.50. Once the limited partnership or
_limited liability limited partnership has filed a Cenrificate of  Dissolution and
completed winding up its affairs, it may file a Statement of Termination. The fee
" todile the Statement of Termination is an additional $52.50.

Please return your document, along with a copy of this letter, wnthln 60 days or

~ your filing will be considered abandoned.

If you have any questions concernlng the f|||ng of .your document please call
(850) 245-6067. v

Neysa Culligan . : o o :
Hegulatory Specnahst ] . Letter Number: 510A00012558
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