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COVER LETTER

TO: Registration Section -
Division of Corporations '

supjecT: Benjamin R. Siegal Family Limited Partnership
(Name 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:

Barry A. Nelson, Esq. L EL T N
(Contact Person) "g}\{:“_ f:’ Q
Neison & Levine, P.A. Td,
- = . - _ o%, n
{Firm/Company) %?«\)‘
2775 Sunny Isles Boulevard, Suite 118 o v
{Address) ) B
North Miami Beach, FL 33160 )
(City, State and Zip Code)
For further information concerning this matter, please call:
Barry A. Nelson, Esq. a¢ 305 ,932-2000
{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[Is52.50 Filing Fee [ $61.25 Filing Fee || $105.00 Filing Fee [ $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
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 .



LAW QFFICES QF

NELSON & LEVINE, PA.

Barry A. Nelson 2775 Sunny Isles Boulevard, Suite 118

OF COUNSEL

Fellow, American, College of North Miami Beacl, Florida 33160
Trust and Estate Counsel Rmha?d B. C?mter
Master of Laws in Taxation . . Master of Laws in Taxation
Board Certified Taxation & Lnfo@estanetmclawers.com Board Certified Taxarion

s . - www.estatetaxlawyers.com )
Wills, Trusts & Estates ]udlth S. Nelson
i i - For dge of sation Clatm
TeleFax: 305.932.6585 R . T

Rima A. Mauskar Mirlene E. Dubreuze
Office Manager

March 14, 2006 -

— . 2
CERTIFIED MAIL 71054522644000000592 '{i‘&} C; “Ti
RETURN RECEIPT REQUESTED N ‘;”F N
Flori e 2 T
orida Department of State Y

Division of Corporations ' 7 ‘;fr':_h = fﬁ
PO Box 6327 TE L T
Tallahassee, Florida 32314 g‘j_,;_a o

RE: Benjamin R. Siegal Family Limited Partnership "3?4“ ot

Our Reference No. 737 (E.2) >

To Whom 1t May Concern;

We have enclosed a Certificate of Dissolution for the above-referenced partnership along

with a check made payable to the Florida Department of State in the amount of $52.50 which
covers the filing fees.

Please acknowledge receipt of the enclosed documents by signing the acknowledgement

copy of this letter and returning it to me. I have enclosed a self-addressed return envelope for
your convenience,

VerTy truly yours, .
X fteAd 7
‘/ LOURDES COSME
Assistant to Marcia E. Levine
flc
Enclosures

H\CLIENTS\SIEGAL\LETTERS\2005-3-14 DIV OF CORP.DOC

Receipt of the Certificate of Dissolution for Benjamin R. Siegal Family Limited Partnership
and check in the amount' of $52.50 is hereby acknowledged this day of
, 2006. -

DEPARTMENT OF STATE

By:




CERTIFICATE OF DISSOLUTION
FOR

Benjamin R. Siegal Family Limited Partnership

{(Mame 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 limited parinership, whose certificate was filed with the
Florida Department of State on_January 24, 1%97 , hereby submits this
Certificate of Dissolution. '

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

Agreement by all of the partners to dissolve the

partnership. B )
e —
2e 5 T
SECOND: [ ] A Notice of Dissolution is attached. - o 2% u:::,
{Check box if aitached.) B S
A 3
o <@ ﬁ\
THIRD: Effective date, if other than the date of filing; . ‘;,g{“ ‘%
v T, O
(Effective date cannor be prior 1o nor more than 90 days after the date this documenr is filed by the Florida ’p s:l:_“ w2
Department of State.} < {)—‘
25
Signatures of each general partner or the person appointed pursuant to fr

5. 620.1803(3) or {(4), F.S.:

MARLENE R. KOHN, CC-PRESIDENT,
BENJAMIN R. SIEGAL FAMILY BOLDINGS, INC.

MNarlere £ LA~

Certified Copy (optional): $52.50 _ .
Certificate of Status {optional): $8.75




