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COVER LETTER

TO: Registration Section

Division of Corporations

warer: DEM FAMLIN PACTNERSNT P, LTD,

(Name of Flonda Limited Partoership or Limited Liability Limited Pannership)

The enclosed Certificate ot Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matler (o:

E_H{‘\g‘}.ul, \\C\M wo ~g E%B]

(Contact Person)

.%uxC%o‘b [ b\'ou{‘)

(FirmyCompany}

150 5 oo FTded RN TTwD

(Address)

Plaolbon, TL 2220\

{City, State and Zip Code}

For further information concerning this matter. please call:

?ww \Je- B\»ouo—{__al(qzv\fé y Ble N Fo

(Wame ol Contact Person) {Area Code) {Dayume Telephone Number)

Enclosed is a check for the following amount:

B@o Filing Fee  []$61.23 Filing Fee [(s105.00 Filing Fee  [JS113.75 Filing Fue,

and Certificate of and Certified Copy Certitied Copy. and
Status Certificale ol Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee. FI. 32314

Tallahassce. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

ENRIQUE VAN BROWNE

BURGOS AND ASSOCIATES LAW GROUP
150 S. PINE ISLAND RD - STE. 300
PLANTATION, FL 33324

SUBJECT: DEM FAMILY PARTNERSHIP, LTD.
Ref. Number: A97000000168

We have received your document for DEM FAMILY PARTNERSHIP, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 221A00016304

www. sunbiz.org



CERTIFICATE OF DISSOLUTION
FOR

DEM FAM N PASNEROEY, (TD

(Name of Floridu Limited Partnership or Limited Liabitity Limited Partnership)

Pursuant 1o the provisions ot section 620.1203. Florida Statutes, this Florida limited
partnership or limited liability limited partnership. whose certificate was filed with the
Florida Department of State on_y [V IVVA&K T . assigned Florida
document number AQAFI 0000 (L | hereby submits this Certificate of
Dissolution.

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

-
ool (ledd . 2

S 8
) ) 3
i /-’_
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SECOND: A Notice of Dissolution is attached.
{Check box 1f attached.)

THIRD: Effective date. if other than the date of filing: m\-@ O‘(' @\/;‘D ~p -
(Effective date cannot be prior to nor more than 90 duays after the date this (J’uc‘umcm‘i.s'ﬁ/cd b_v‘r)w Florida
Department of State. )

Note: {1 the date inseried in this block does not meet the applicable statutory filing requirements. this dute will
not be listed as the document’s eifective date on the Department of State’s records.

:_person appointed pursuant 1© 5. 620.1803(3) or (4), F.5.:

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  58.75



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, FF.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissobved Limited Partnerghip or [-mde Lmbllll\. mmd Parinership:
M T AMIY k? "PD

Description of information that must be included in a claim:

Aw-eowo, Mo 205 oW e\aians ‘\*\-"—M sl

o W@ e Qﬂ}(ﬁérr"}" s modandd  SNodd toru o\
R S e I S SESUY S UU

Mailing address where claims can be sent: (Claims cannot be sent 1o the Florida Department of State )

o wuwe WY A 45 100,
Doval, FL XK.
Mo Bowsos Lo (.D\—Oup.

A claim against the above named limited partnership or limited liability limited partnership
will be barred unless a proceeding 10 enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the success

%bem ML oL

Printed Name Signature

Fee: No charge if included with Certificate of Dissolution. 1f filed separately,
$52.50.



