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Division of Corporations < "é
S
February 14, 2006 ' B I
2RI
T «©
KEVIN J.CORR L 5 ©
3 OCEANS WEST BLVD. 1-C-5 ‘Z‘; =
DAYTONA BEACH, FL 32118 <" s
= @
SUBJECT: TARCORRA ENTERPRISES, LTD. /_%‘3{

Hef. Number: AS8000002038 ~

We have received your document for TARCORRA ENTERPRISES, LTD. and
your check(s) totaling $25.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

There is a balance due of $27.50.

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned. o

If you have any guestions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan . _
Document Specialist Letter Number: 206A00010530

ivicior of Cornorstinne - PO ROY 2297 MTallahacens Flarde T991A4
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT:__ AR Corra EnTerPrsity L <o
{Name of Florida Limited Partnersiin or Limited Liability Limited Partnership)

The enclosed Notios of Dissofution and fee(s) are submitied for filing.

: 2
=,
Please retn all correspondance conceming this matter to: 7;; i
. 3T
T -
evm &, Cora . e 2 'y
{Conwct Person) % Y %
™=
; . =
(Firm/Company) o: =
2 ©
2 OcCea~s Wesr R vo [~ ~% 7
{Address)

3t

Dayresa Raseu, €L 32118
{City, State and Zip Code)

For firther information concerning this matier, pleass call:

XAEUm 3. CQJ’-’-.JL a({3I¥% ) ol ~byyd
{MName of Contact Persan) {Arex Code gnd Daywns Telephone Number)

Enclosed is a check for the following amount:

[d%5250 Filing Fse  LI$612SFilingFee [ )$105.00 FilingFee  [15113.7% Filing Fee,

ang Certificate of and Certificd Copy Certified Copy, and
Statug Certificate of Starux
STREET ADDRESS: MAYLING ADDRESS:
Registration Section Registration Section
Division of Corporations © Division of Corporations
Clifton Building £. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallshassee, FL 32301

58/p2 3oVd ONI 1WOW DHavE S0 EGrQL92L5EE GEIPT 9BBZ/ZT/ZB
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIAEBILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited parinership or Hooited Hability lmited
partnership named below or the successor entity for resolution of payment of unknown
ciaims against this limited partaership or limited Hability limited partnership as provided
ins 620.1807, F.5.

This "Nosice of Dissolution" is optiopal and is not required when filing a Certificate of

Dissolution. = ‘.%
Name of Dissolved Limited Partership or Limited Liability Limited Partnership: 7‘?;' - ?1 <
. . ) P o+ R
TARGCa’2a ErnTtTar Prosis L To., % 2 ?r‘
(Vg )
Description of information that must be included in a claim: ‘{{:‘.\ ’.% <
.?3,; <
- X
e
L

Mailing address where claims can be sent; {Claims cagnot be sent to the Florids
Department of State)

2 Ocepvy Wwéir Ruvp ,  i~-C~-S
D Ay Toun \chm; L 32148

A claim against thie above pamed limited partnership or limited Jability limited
partnership will b barred unloss & proceeding to enforce the olaim is commenced within
4 years after the filing of notice.

Signature of a gereral parmer or a principal of the successor eptity:

Kevze I, (ora - Y .
Printed Name Signature

Filing Fee: 55250
Certified Copy (optional): $52.50
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STATEMENT OF DISSOLUTION FOR PARTNERSHIP

Pursuant to section 620.8805, Florida Statutes, 1 hereby subumit the following statemnent of dissolunion:

Note, 4 statement of disschution cannot be filed with the Flovida I ent of State unless a
parenership registration was previowsly filed and is gf record with this office, :

FIRST: mmofmmmss_w?amp <o
-t o
Tl S 0
SECOND: The partnership was registered with the Flodda Departmens of Seare on '\‘\‘gj‘f q@ ?,,
and assigned registration number Iy Hlp DO Do 2=3 3 e D=2 N
o % 3O
THURD: The partuership has dissolved and is winding up its busigess. ‘; .
FOURTH: Effective date, if other than the daze of filing: - a
fEffocﬁvcdamcannmbepﬁwwthedzteofﬁlingmrmmmm%daysmmcdmeoffuing.)GV%
. t
The exscution of this statemgenr constitutes an 2%mmation under the penalties of perjury that e fects
gtated heretn are troe.
* n * -
. Sipned this 29 _day of -

7
K'E‘\J:t:ru A CEM
“(Typed or privted nams of parmer signiog diove)

A PARTNERSHIP CONTINUES AFTER DISSOLUTION ONLY FOR THE PURPOSE OF
WINDING UP ITS BUSINESS. THE PARTNERSHIP IS TERMINATED WHEN THE
WINDING UP OF ITS BUSINESS IS COMPLETED. THE PARTNERSHIP REGISTRATION
SHOULD THEN BE CANCELED.

Filiog Fee: $25.00
Cextified copy: 33250 {optional)
Catificate of Status: $ 8.75 {optiopal)

Malie checks payabie to Florida Department of State and maj to:
Divicion of Corporations F.0. Box €327 Talixhossee, F1. 32314



