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FLORIDA DEPARTMENT OF STATE
Division of Corporations; .

e o FL
T:"l-‘\“\ caeLt Ll

May 27, 2022

LOIS JEAN KNOEPFEL
11817 LITTLE CREEK LANE
JACKSONVILLE, FL 32223

SUBJECT: TOMAR ASSOCIATES, LTD.
Ref. Number: A97000000095

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Notice of Limited Liability Partnership Dissolution must contain a description of
the information that must be included in a claim.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1l Letter Number: 222A00012132

www.sunbiz.org
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COVER LETTER

;
TO: , Registration Section

Division of Corporations

SUBJECT: | &MGTr ASEBOQ\Cf\eb, L1

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

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Lors Jean Knpepfel

(Contaca Pcrsonl}

Tomac AsSoa cﬁteg' LT

(Firm/Company)

I L tTl e (el lane

(Address)

Jacksmurlle Plorda 32223

(City. State and Zip Code)

For further information concerning this matter, please call:

Loty Jézan %ﬂoep-é( a((F0Y 1, 8333-0£3s7

(Name of Contact Person) {Arca Code) (Daytime Telephone Mumber)

Enclosed is a check for the following amount:

[XJs52.50 Filing Fee  [(]861.25 Filing Fee []$105.00 Filing Fee [ JS113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Siatus
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



LY

CERTIFICATE OF DISSOLUTION |
FOR =l LE D

Tomear .,4555 Qrartes | ST i JUN T &

(Name of Florida Limited Partnership or Limited Liability Limited Partnership) RURRRIY
SECRETARY oF STare
Pursuant to the provisions of section 620.1203, Florida Statutes. this Florida i SSEE. FL

partniership or limited lability limited partnership, whose certificate was filed with the
Florida Department of State on_w&2) + /0, )p?q 7 , assigned Florida
document number 497000000 0 & A ___, hereby submits this Certificate of

Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

Clos ( nf—*} p@v\ﬁ’\e\r‘&\\ 1"(\3

SECOND: [J A Notice of Dissolution 1s attached.
(Check box if attached.)

THIRD: Effective daie, if other than the date of filing: \J&n AP 80 L 1o 2
(Effective date cannot he prior 1o nor more than 90 days ufier the date this dotument is Siled by the Florida
Depurtment of State.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records,

Signaylres of caghfgenerhl partner or the person appointed pursuant to s. 620.1803(3) or (4). F.S.
e 4

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



