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Brian M, BECHER
ANDREW B. BLas)
Apam S. CHOTINER?
THomas A. Conrap®
ANDREW M. DECTOR'
Roein |. FrRaNK
MicHael H. Gora®
Ewren M, Leiaoviten®
DanteL R. LEVINE?
SETH A, MARMOR® %
Davio LLovo MERRILL
MicHaeL B, SHarPirO
JEFFREY P, WaASSERMAN
AARCON AL WeERNICKT

| ADMITTED INFL & hJ

2 BOARD CERTIFIED IN LABOR & EMPLOTMENT LAW

3 ADMITTED N Fo B NY

4 BOARD CERTIFIED IN FAMILY AND MATRIMONIAL LAW
% BOARD CERTIFIED IN ELOER LAW

8 BOARD CERTIFIED IN WILLS, TRUSTS & ESTATES

7 AGBMITTED IN FL, TA & Wi

8 CERTIFIED CIRCUIT CIVIL MEDIATOR

By Certified Mail
Registration Section

. * " = SHAPIR

BLASL.
WASSERMAT!

ATTORNEYS AT LAW

CORPORATE CENTRE AT BOCA RATON
SUITE 400

7777 GLADES ROAD
BOCA RATON, FLORIDA 33434

TELEPHONE |S61) 477-7800
FAX (B561)A77-7722
BROWARD (954) 989-8100
E-mMaiIL: attornays@sbwlawlirm.com
www.shwlawfirm.com

December 19, 2011

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re:  Dissolution of II1 T, LTD

A Florida

Limited Partnership

Dear Division of Corporations:

Enclosed please find:

. Form Cover Letter

. Form Certificate of Dissolution
. Form Notice of Dissolution

. Check for $61.25

(FORA., PA.

"OF COUNSEL
Breuoa M. ABRAMS
SanrFoRrD L. MUCHNICK
RoaIN CAraL SHaw
Gary E. SHERMAN

HOLLYWOOD OFFICE
EMERALD VILLAGE PROFESSIONAL PLAZA
Qs SHERIDAN STREET
HOLLYWODD, FLORIDA 3302!

Please process this dissolution. Should you have any questions, please contact the

undersigned. Thank you.

Very truly yours,

Robin Car
Of Counsel



COVER LETTER

TO: Registration Section
Division of Corporations:

SUBJECT: T LTD.

(Name of Florida Limited Partnership or Limited Liability Limited Parinership)
The-enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Robin Caral Shaw, Esq.., Of Counse,
{Contact Parson)

Shapiro, Blasi, Wasserman & Gora, P.A,
{Firm/Company)

7777 Glades Road, Suite 400
{Address)

Boca Raton, FL 33434
(City, State and-Zip Code)

For further information.concerning this matter, please call:

Robin Caral Shaw, Esq. at( 561 ) 477-7800

(Name of Cantact Person) {Area Code and Paytime Telephone Number)

Enclosed is-a check for the. following amount:

[3 $52.50 Filing Fee- $61.25 Filing Fee [1$105.00 Filing Fee [ $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy,and
Status’ Certiﬁcatt; of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division.of Corporations. Division of Corporations
Clifioh Building _ P.O. Box 6327
2661 Executive Center.Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION Pl U
FOR |
WBHIDEC22 PH I: 8%

T, LTD. B
(Namie of Florida Limited Partnership or Limited Liability Limited Partncrshlp')\ WY ‘\HA A SEL ﬂ‘ Ur{i]‘-] R

Pursuarit to the provisions of section 620.1203, Florida Statutes, this Florida Ilmlted
partnership or limited hablllty limited partnership, whose certificate was filed with the

Florida Department of Stateon______May 23, 1997 ___, assigned Florida
document number___A97000001169 , hereby submits this Certificate of
Dissolution.

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

Pursuant to Florida Statutes Sec. 620:1801(1)(b), upon consent of-all general partners,

this limited partnership is being digsolved.

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

THIRD: Effective date, if other than'the date of filing: Dec. 31, 2011

(Effective daté cannot be prior to nor more than-90 days afier. the date this document is filed by the Florida
Department.of State,)

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

Mithael Hecht Je\ffr/éy Klausner
Filing Fee: $52.50
Certified Copy. (optional): $52.50.

Certificate of Status (optional):  $8.75



NOTICE OF DISSOLUTION FOILE U
FOR.
FLORIDA LIMITED PARTNERSHIP | \

OR LIMITED LIABILITY LIMITED PARTNERSHIP HIIBEC22 PY |: 88
This notice is submitted by the dissclved limited partnership or limited liability. hrmqu i H‘ ASS{E £l (f)f“ A
partnershlp named below or-the successor entity for resolution of payment of unknown
claimis'against this limited partriership or limited liability limitéd partnership as provided
in’s. 620.1807, F.S..

This “Notice of Dissolution” is-opticnal and is not required when filing a Certificate of,
Dissolution.

Name of Dissolved Limited Partnership or Limiteéd Liability Limited Partnership;
T LTD.

Description of information that must be included in a claim:

{1) Name,.address, telephone number, email address, and fax number of claimant or authorized

representative of claimant if & businéss entity; (2) description of claim; (3) documentation and proof

of claim, and (4) whether claim is secured, unsecured, contingent, or unliquidated.

Mailing address where claims can be sent: (Claims caririot b sent to the Florida
Department of State.)

-Michael Hecht, Hecht and Comipany, P.C.,.622 Third Avenue, 8th Floor, NY, NY 10017

A claim against the abové hamed limited partiiership or limited liablllty limited
partnership will be:barred unless a proceeding to enforce the claim is commenced w1thm
4 years after the fi iling of the notice.

Signaturé of a:gerieral partnér or.a. principal-of the successgr entity:
Michael Hecht A A~

Printed Name Sl gnature

.Fee: Nocharge if included with Certificate of Dissolution. If filed: ‘separately,
$52.50,




