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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

LEE FOX RAWLINGS
2170 N SCENIC HWY
BABSON PARK, FL 33827

SUBJECT: THE RAWLINGS FAMILY LIMITED PARTNERSHIP
Ref. Number: A97000000570

We have received your document for THE RAWLINGS FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
LIMITED PARTNERSHIP. Please complete and return the enclosed blank
form(s).

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) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 719A00000709
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COVER LETTER

TO: Registration Section

Division ot Corporations

SUBJECT: é, RQQ)PM‘; ‘fﬁvﬂ\ Lm%ﬁg%ﬂﬁh

(Name of Florida Limited I\ﬁnrshlp or Limited Ll‘bllli) Limited Paninership}

The enclosed Certiticate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence conc;mmg Tls matter to:

]

nge,

[ee  Fox  Baw

{Contact Person)

(FimyCompany)

2170 N Seometho]

(Address)

Bﬁbfjoﬂ-.?&‘k , FLo 23 &277

{City, State and Zip Codc)

For further information concerning this matter, please call:

Lee. Tox Tawlme,

at | 2 ) L= >Z - 570(&

(Mame of Contact Pirj)n)

(Area Code) (Daytime Telephone Number}

Enclosed is a check for the following amount:

lﬂssz.so Filing Fee [ _861.25 Filing Fee

and Certificate of

Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[J5105.00 Viting Fee  [[]$113.75 Filing Fee,
and Certified Copy Certified Copy, and
Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P. Q. Box 6327
Talluhassee, FL 32314
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_ CERTIFICATE OF DISSOLUTION :
- FOR .

Iﬂ]c’, R@ z}b}m'agj "f&v‘:‘»\q /flrv‘)'f)fr%trf‘\; )h,é(b}\\;_b

{Name of Florida Limited Parfrlcrsllip o\rﬁniicd Liability Limited Pannership)

4
'

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partyership, whose certificate was filed with the
Florida Department of State on j}' 19%7 , assigned Florida
document number ?700000&570 , hereby submits this Certiticate of
Dissolution.

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

Al gssets Sold and M Aiistribukd.
‘%'5 /o ﬁ‘m/ ﬁasmze,%? ,;Qau;%u sz(;;gﬁ %550/ Ve

|
. ®
T
d . \-)_ .
. |
SECOND: [] A Notice of Dissolution is attached. boa
(Check box if attached.) K =
. 58
THIRD: Effective date, if other than the date of filing: /-2 3l .20, g 1'-‘; .

(Effective dute cannot be prior 1o nor more than 90 days afler thb datk this document is filed by the Floridd™
Department of State.)

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

r

Signatures of cach general partner or the person appointed pursuant 1o s. 620.1803(3) or (4), F.50:
A}

W
< |

Filing Fee: $52.50
Certified Copy (optional): - $52.50
Certificate of Status (optional):  $8.73




