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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:__CAPITAL ASSET HultoiMgs LA

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

The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Thomas mmfma’ﬁ‘

{Contact Person)

(Firm/Company)

Qi ALoSTom LANE.

{Address)

Couim Bou b \S./fw@ES’,. FL 3340Y-5707

(City, State and Zip Code)
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For further information concerning this matter, please call:

Thomas Malnah a( 561 ) 200-8832
(Name of Contact Person)

{Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

Klss2.50 Filing Fee  [1$61.25 Filing Fee

and Certificate of
Status

[ $105.00 Filing Fee

[1%113.75 Filing Fee,
and Certified Copy

Certified Copy, and

Certificate of Status
STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
in s. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolvéd l.imited Partnership or Limited Liability Limited Partnership:
CAP(TAL ASSET HotdiNgS LTA.
Description of information that must be included in a claim:
Decemiptin of #ervic provetsd o prodice? Sold
Date Service pre ol 9! o 'prac&.uur‘dalr vered
Rerson who auvlhe r-:._; e.,ﬂﬂaymaﬂ'/' forr Aewie or preducd

Copy a.f.m:, 2Greemard Y pucctanse orden

i
4

Mailing address where claims can be sent: (Claims cannot be sent to the Florida

Department of State) *ﬁ:?i L'é:
wlfn James £ PAvL, Esq- -f_:_ = n
3030 ResEword Cont g =
Mvie Fr 33322 s B

A claim against the above named limited partnership or limited liability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within

4 years after the filing of notice.

Signature of a general partner or a principal of the successor entity:

CAPTAL ASSET HOLDINGS 6P Fae fffK/WAM/\' eVl

Printed Name Signature

Filing Fee: $52.50
Certified Copy (optional): $52.50



STATEMENT OF TERMINATION
FOR

CAPITAL ASSET KoLl DMNGS. (+f

(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 5/22 IJ 19 , hereby submits this
Statement of Termination.

The limited partnership or limited liability limited partnership has completed winding up
its affairs and wishes to file a statement of termination.

Signatures of each general partner or the person appointed pursuant to
s. 620.1803(3yor (4), F.S.:

E-’..,:’
=
CAPITAL ASSET HoLdINGS GP, Tnc . A
- L ' ke
BY Thomas £ Malnatr Its Vice PresiAont s
— ~ P
E
o
Filing Fee: 852.50 v~
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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