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COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: _(20L0FnRb FAmily FRriners 17.

(Name of Floeda Limited Parthership or Limited Lisbility Limited Partnership)

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

SUSAn (GotbEFarb GROSSMAN

(Contact Person)

Gowvtaek Famil, FArInef S LTD

(Firm/Campany)

RI3 Ergle Sirees
{Address) ';i ';

TenAtly, NI 072670 :
"(City, State and Zip Code) .. .,

For further information concerning this matter. pleasc call:

Richaed S.Feld CPH a( X0y 342-7753

{Areca Code) {Daytime Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount:

[(]$61.25 Filing Fee [18105.00 Filing Fee [J$113.75 Filing Fee,
and Certiticate of and Certified Copy Certified Copy. and
Certificate of Status

%‘ A7.50 Status
SEE AHAscheDd
Leter

[J$52.50 Filing Fee

STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle
Tallahassee, F1. 32301

Tallahassce, FLL 32314
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CERTIFICATE OF DISSOLUTION
FOR

G oLofArhk FRmily Farters LD

(Name of Florida Limited Parership or Limfied Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Flonda Statutes. this Florida limied
partnership or limited liability limited partnership. whose certificate was filed with the

MARCH &, 1997 . assigned Florida

. hereby subnuits this Certificate of

Florida Department of State on

document number AL 7000000 54 /

Dissolution.
FIRST: Rcason for dissolution: (State why partnership is submitting dissolution)

Nb _moke ASSers .
CD/’V?,Q’Q/‘!}! oufof business

%y

SECOND: (] A Notice of Dissolution is attached. o
(Check box if attached.) ST

- e

!

THIRD: Effective date. if other than the date of filing; /[-30-2020

(Kffective date cannot be prior 1o nor more than 90 duys afier the daie this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will

not be listed as the document’s eftective date on the Department of State’s records.

Signatures of each general partner or the person appointed pursuant to 5. 620.1803(3) or (4). F.5.:

mum%@ §, Leonar,

Filing Fee: $32.50
Certified Copy (optional); §52.50
$8.75

Certificate of Status (optional):

53¢

6C:£ Wd 81 330¢



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

SUSAN GOLDFARB GROSSMAN
GOLDFARB FAMILY PARTNERS, LTD
293 ENGLE STREET

TENAFLY, NJ 07670

SUBJECT: GOLDFARB FAMILY PARTNERS, LTD.
Ref. Number: A97000000561

We have received your document for GOLDFARB FAMILY PARTNERS, LTD.
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $27.50.

The form you submitted is for a General Partnership, but your entity is a Florida
Limited Partnership. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Mel Solomon
Senior Section Administrator Letter Number: 220A00022384

www.sunbiz.org
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