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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: = \< \ \Do \&&m W P@M\DW

(Name of Flonda Limiled Partnership or Limited Liability Li@d Pannership}

The enclosed Cenificate of Dissolution and fee(s) are submitted for filing,

Please return afl comming this matter to:
N S bo

(Contact Person)

(Firm/Company)

VN penug de e M0 e 10>

tAddsess)

Bl Coast 18 o™

{City, State and Zip Code}

IFor further information concerning this matter, pleasc call:

Chadey Dk . 3B\, BoLA3Y L ®

(Name of Contact Person) (Arca Code) (B fme Telephone Number)

20\ H26 \ T\ o
Enclosed is a check {or the following amount:
Puia®a 5 Clack {62 $37190 erebased

E{Z:Ohhn_ﬁ,lu [Js61.25 Filing Fee (510500 Filing Fee  []$113.75 Filing Fee.

und Certificate of and Certiticd Copy Certified Copy. and
Status Certiticale of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ofCorporations
Clifton Building P.O. Box 632
2601 Executive Center Circle Tallahassee, F L 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

CHARLES SKIBO
7 AVENUE DE LA MOR #1103
PALM COAST, FL 32137

SUBJECT: SKIBO FAMILY LIMITED PARTNERSHIP
Ref. Number: AS8000000569

We have received your document for SKIBO 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 fee to file the document is $52.50.

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 abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Irene Albritton
Regulatory Specialist !l Letter Number: 519A00011326

www.sunbiz.org

TN L N L TTYY DAY AOOA™ Mo AL . MM Y eyt oA



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

CHARLES SKIBO
7 AVENUE DE LA MOR #1103
PALM COAST, FL 32137

SUBJECT: SKIBO FAMILY LIMITED PARTNERSHIP
Ref. Number: AG8000000569

We have received your document for SKIBO 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/fform.

The fee to file the document is $52.50.

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 abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton

Regulatory Specialist 1l Letter Number: 013A00009870
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CERTIFICATE OF DISSOLUTION
FOR

\\DD ﬁm\\&&a k\m\&@ D(L&mw

(Mume of Florida Limited Partnership or Limited Liabilit_Lmiled Parinership)

Pursuant to the provisions of section 620.1203. Florida Statufes, this Florida limited
partnership or limited hability limited nnerthk Yl‘ae cerfificate was filed with the

Florida Department pof State on . assigned Florida
document number heerv submits this Certificate of’

Dissolution.

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

Ne g oLe\ we/

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

THIRD: Effective date. if other than the date of filing: ,?,) \ \ 6\ 90 \ q

(Effective date cannot be prior te nor more than 90 days after the Yure this Nocument is filed by the Floridu

Depariment of Stuie.)
Note: Ithe due inserted inthis block does not meet the applicable statutory filing requirements. this date will
nut be listed as the document's effective date on the Department of State™s records.

Signatures S each general pariner or the person appointed pursuant o s. 620.1803(3) or (4). F.5.
AR
A k] A I (7

Filing Fee: $52.50 . o~
Certified Copy (optional}): $52.50 | =
Certificate of Status (optional): $8.75 -~
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