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MEMBIR 1., BAR T 2 0 07 NEW YORK, h.Y,

ARugust 7, WESTBURY. N.Y.

VIA CERTI MALL

fi

Florida Department of State -

Atin,: Registration Section, Division of Corporations
P. 0. Box 86327 . ' )
Tallahassee, FL 32314

Re: Jaco i Limi . =
Dear Sir or Madam:

Enclosed please find (i) the original and one (1) copy of a
Certificate of Dissciution of Limited Partnership for filing in
relation te the above referenced limited partnership and (ii} our
check in an amount egual to $52.50 in paymernit of your fee for the
filing therecof. -

Please file the original Certificate and, in order to confirm the
filing thereof, stamp the copy and recturn sald copy to our offices
in the envelope provided herewith.

If you have any questions, please do ncot hesitate to call.

7————-\ g
ration

Thank you for your courtesy and coop

DMS/ds
Encls.
cc:  Dr. Ivan Jacobs, General Partner . R



Division of Corporations

August 21, 2007

DAVID M. SCHULMAN
90 WOODBRIDGE CENTER DRIVE, STE. 610
WOODBRIDGE, NJ 07095-1142

SUBJECT: JACOBS FAMILY, LTD.
Ref. Number: AB6000002200

We have received your document for JACOBS FAMILY, LTD. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The effective date must be specific and cannot be prior to the date of filing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 707A00049789

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



CERTIFICATE OF DISSOLUTION
FCR

JACOBS FAMILY. LTD,

Pursuant to the provisions of section 620.1203, Florida Statutes, this
Florida limited partnership, whose certificate was filed with the Florida
Department of State on December 2, 1696 ~ . hereby submits this

Cartificate of bDissolution. /‘
EﬂfﬂCﬁvcl)aU{:(\;a)\$)

Cessation of the business operations of the
limited partnership

FIRST: Reason for dissolution:

SECOND: E:] A Notice of Dissolution is attached.
{Check box if attached.}

THIRD: Effective date,if other than the date of the filing: 09/30/’2007 .

Signatures of each general partner or the perscn appointed purcuant to
£.620.1803{3) or {4), F.S8.:

38107

Ivan Jacobs, Jole General
Partner
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