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Division of Corporations

July 13, 2017

GEORGE SADOWSKI
2460 OLD MOULTRIE ROAD, SUITE 3
ST AUGUSTINE, FL 32086

SUBJECT: MOULTRIE MEDICAL PLAZA FAMILY PARTNERSHIP, LTD.
Ref. Number: A97000001335

We have received your document for MOULTRIE MEDICAL PLAZA FAMILY
PARTNERSHIP, LTD. and your check(s) totaling $85.00. 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 - GP, but your entity
is a LIMITED PARTNERSHIP - LP. Please complete and return the enclosed
blank form(s}.

There is a balance due of $27.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

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

Stacey M Warren
Regulatory Specialist 1) Letter Number: 517A00014223

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBIECT: _ MowcTRIE NMEDjc AL PLARA FAluLYy PRETAVERSHP

Name of Florida Limited Partnership or Limited Liability [imited Partnership 7D

The enclosed Certificate of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

é;?a /9€ Q:D&»w)’ £

Contact Person

Firm/Company

lO. Boy Y/98

Address

ST- ArusuSTive Fo. 72088

City, State and Zip Code

cadpesskimd @ beffiou]? . ne7

E-nfail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

(0 18¢ Sprpowsk w Gy, $25-75T8

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Clssasoviling Fee [ 56125 Filing e [ ]5105.00 Filing Fee {__J8113.75 Filing Fee,

and Certiticate of and Centified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327
2601 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, IFL 32301



Mouwnie Hedical Paea Fam g Cardreshe

CERTIFICATE OF DISSOLUTION
FOR

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions ol section 620.1203. Florida Staiuies, this Florida limied

partnership or limited labiite Hmited partnership, whose certiticate was tiled with the
Florida Depariment of State on

WSS

[issolution.

L assigned Florida

document number_RANIVITND DS . I;ct‘::l)_\-' submits this Certificate of

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

Dhsmoludbinn of Cotnpany

SECOND: [ A Notice of Dissolution is attached.

(Check box if attached.)

THIRD: Eftective date. it other tham the date of filing:

(Fffective date cammot be prior 1o nor more i 90 davs afier the date this docament is filed by the Florida
Department of Stare.)

Signatures of cach general partner or the person appointed purstant to

5. 020018033 or 4y 2.5
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Filing IFee:
Certified Copy (optional)y:

Certificate of Status (optional):
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