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COVER LETTER

TO: Registration Section
Division of Corporations

 SUBJECT:CACITAL ASSET RESEARCH (ORFRATION, Ltdl.

{(Name of Florida Limited Partnership or Limited Llabxllty Limited Partmership)
The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

_(’P\OMa < M@_l ﬂ(’l‘h\

{Contact Person)

(Firm/Company)

212 RALoSSo LAAE
_ (Address) -

Calon Bancd. Shores FL 33404 -5707

(City, State and Zip Code)

For further information concerning this matter, please call:

T[’\om/tj Mpk(nm't; at §0| )2—00'?,('/32’

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

"Enclosed is a check for the following amount:

'&ssz_so Filing Fee  [_]$61.25 FilingFee | ]$105.00 FilingFee [ $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status : Certificate of Status
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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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 Dissolved Limited Partnership or Limited Liability Limited Partnership:

CAPITAL ASSET RESEARCH CoRe Lid

Description of information that must be included in a claim:

Descaiption dnd DATE cﬂanv CERVILE prw‘s-@kpa’z, W

S_du Coﬁy ?é ny Q%I&m%t &pugmgem&, Aame .zf
pisser whe auTI«cw;afZ pvribuse of S_KLL_MC"T) ef

akl{ Lomm uAf(chW &Ufh\ Ca:ptﬁ-f/fy.cdfz.c&‘d(ﬂ'? nfjlﬂk% St m_ -

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of State)

it Tamec P FRVL E’dgf- ,_"Ej
3030 ﬂ;mwwzq e E ..._rj
. -
Dunie FL. 33328 = I
=
=
o

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 AGET potdunes 6@ Tne (L Mcbnds Tt WF

Printed Name Signature

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




