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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~ January 26, 2017

CORPORATE ACCESS, INC.

SUBJECT: COLANGELO FAMILY LIMITED PARTNERSHIP
Ref. Number: A97000000022

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

A Florida limited partnership or limited liability limited partnership must file a
Certificate of Dissolution (with or without a Notice of Dissolution) in order to
dissolve the limited partnership. The fee to file the Certificate of Dissolution (with
or without a Notice of Dissolution) is $52.50. Once the limited partnership or
limited liability limited partnership has filed a Certificate of Dissolution and
completed winding up its affairs, it may file a Statement of Termination. The fee
to file the Statement of Termination is an additional $52.50.

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 cohcerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00001643
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STATEMENT OF TERMINATION
FOR

COLANGELO FAMILY LIMITED PARTNERSHIP

(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 li

ited ership, w ertificate was filed with the
Florida Department of State on Bec m erhgi,‘ ' q(ggé , 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
$.620.1803(3)or (4), F.S.:

B V. C
Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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