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JAMES F. REYNOLDS
RONALD H. RAPPAPORT
JANE D. KAPLAN

5 FAIN HACKNEY
MICHAEL A. GOLOSMITH

CYNTHIA G WANSIEWICZ

KAREN D, BURKE

REYNOLDS, RAPPAPORT, KAPLAN & HACKNEY,
COUNSELORS AT LAW

P.O.BOX 2540 & 1068 COCKE STREET
EDGARTOWN, MASSACHUSETTS 02539

TEL. {508 627-3711
FAX {B0O8) 627-3088

www.rrklaw.net

LLC

OF COUNSEL

KATHRYN R, HAM
JENNIFER 5. RAKO
KIMBERLY 5. KIRK

September 9, 2016

VIA FEDERAL EXPRESS

Ms. Michelle Milligan

Senior Section Administrator
Bureau of Commercial Recording
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Partington Family Limited Partnership No. 1; Partington Family Limited
Partnership No. 2—Certificates of Dissolution

Dear Michelle:

I hope you are well. You were helpful with our revocation of dissolution a few months
ago. We completed the real estate transfers, and now would like to finally dissolve these
partnerships in Florida. Enclosed for filing please find Certificates of Dissolution for:

Partington Family Limited Partnership No. 1: A96000000011
Partington Family Limited Partnership No. 2: A96000000012

Also enclosed are two (2) checks in the amount of $52.50, for the filing fee for each
partnership.

Thank you for your attention to this matter. If you have any questions, please contact me.

Sincerely, .
ot el
. ’

berly S. Klirk



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Partington Family Limted Partnership No. 1

{Name of Florida Limited Partnership 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:

Kimberty Kirk

(Contact Person}

Reynolds, Rappaport, Kaplan & Hackney, LLC
(Firm/Company)

108 Cooke Street, P.O. Box 2540
{Address)

Edgartown, MA 02539
(City, State and Zip Code)

For further information concerning this matter, please call:

Kimberly Kirk at (9508 )y 627-3711

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

Enclosed is a check for the following amount:

& $52.50 Filing Fee O $61.25 Filing Fee [1$105.00 Filing Fee [ $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassee, FL. 32301



CERTIFICATE OF DISSOLUTION
FOR

The Partington Family Limited Parthership No, 1

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

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on_ni 1004 m. assigned Florida

document number_ gzannnanaid g . hereby submits this Certificate of
Dissolution.

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

The partnership no longer holds any assets,
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SECOND: [ A Notice of Dissolution is attached. Yl g *i"f. .
(Cheek box if attached.) T FE e
™3 s

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

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florid,
Department of State.)

Signatures of each general partner or the person appointed pursuant to

Rew ﬂmw/%

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




