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Calder Plaza Building 3. SCOTT TIMMER
MILLER .. 250 Monroe Avenue NW Attorney at Law
Suite 800

P.0. Box 306 616.831.1787
JOHNS ON Grand Rapids, MI 49501-0306

616.988.1787 fax
- timmers@milierjohnson.com
TIT MERITAS LAW FIRMS WORLDWIDE

Attorneys and Counselors

July 29, 2014

Ms. Tammi Cline
Regulatory Specialist 11

Divisions of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Re:

Statement of Termination for Bouwkamp Family Limited
Partnership

Ref. No. A%000000459
Dear Ms. Cline:

I am enclosing the following regarding the above-referenced matter

1. A copy of your letter of July 21, 2014.

2. Statement of Termination for Bouwkamp Family Limited Par-t—l’i_é'r;‘,hlp;‘: ;
N
3. Check in the amount of $52.50 for the fee. T
Thank you for your assistance in this matter = 3 L
I |
Very truly yours, T e
{J_l o
MILLER JOHNSON
- gty _";’ 1 )
ﬁ..-—"' /' -
By — / /—-—-—-—___
I. Scott Timmer
IST:Nl
Enclosure
ce:

Burton H. Bouwkamp

MJ_DMS 26425146v1



Calder Plaza Building J. ScoTT TIMMER
MILLER [ R

Attorney at Law
e 800
P.C. Box 306 616.831.1787
Grand Rapids, MI 49501-0306 616.988.1787 fax
— timmers@millerjohnson.com
TIT MERITAS LAW FIRMS WORLDWIDE
Attorneys and Counselors

July 15,2014

Ms. Tammi Cline

Regulatory Specialist 11
Divisions of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re:  Dissolution of Bouwkamp Family Limited Partnership
Ref. No. A9000000459

Dear Ms. Cline:

I am enclosing the following documents regarding the above-referenced matter

1. A copy of your letter of June 17, 2014.

2.

iy
Vo

«n

;_'.’.

i

A Certificate of Dissolution - Bouwkamp Family Limited Partnershlp 5’"
e

3. Notice of Dissolution - Bouwkamp Family Limited Pannershlp R
4. Statement of Termination - Bouwkamp Family Limited Partnersfiri‘p oA

L]

e -4
You are in receipt of our check in the amount of $52.50 that was previously sefit
with the Statement of Termination

. If there is any other information that you need, please
contact me.

Thank you for your assistance in this matter.

Very truly yours,

MILLER JOHNSON

J. Scott Timmer

JST:1Ij
Enclosure

cc: Burton H. Bouwkamp
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STATEMENT OF TERMINATION
FOR

Bouwkamp Family Limited Partnershp

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

Pursuant 10 the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whase certificate was filed with the
Florida Department of State on Ee ary %]b[: ¥5§§ . hereby submits this
Statement of Termination.

The limited partnership or limited liability limited partnership has completed winding up
its affairs and wishes to file a statement of termination.

Signatures of each general partner or the person appointed pursuant 1o
5. 620.1803(3) or (4), F.S.;

Lot H 4%@
G ENERAL PA/?TfV 23

-~

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.,75



