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- FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 2, 2018

ROBERT LIPSON

33 LONGSHANK CIRCLE
EAST FALMOUTH, MA 02536

SUBJECT: LIPSON FAMILY LIMITED PARTNERSHIP
Ref. Number: A98000002094

We have received your document for LIPSON 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):

There is a balance due of $27.00.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
’(/850)-245-6_05-15" "

Octavia L Simmons .
Regulatory Specialist il - Letter Number: 918A00006539

TN

\/05 L,pse)
/ g/of/zﬁ/é)f

www.sunbiz.org
Niviceinn nfF ' nrnaraticnne - PO ROY 2297 MTallahaceaas Flaridao 2993 4

See #r0els 4Ces

~



COVER LETTER
TO: Registration Section
Division of Corporations ﬁ;{/? m ool DO 67 7

{Name of Florida Limited i’annersh’np or Limited Liability Limited Partnership)
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The enclosed Certificate of Dissolution and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:
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(City, State and Ll{Cude)
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For further information concerning this matter, please call:

S dpor L yesmnt o f)0 \ITTLL 2

(Name of Contdct Person} (Area Code) (Dayuime Telephone Number) ~

Enclosed is a check for the following amount:

'

$52.50 Filing Fec [ ]$61.25 Filing Fee  [[]$105.00 Filing Fee  [J$113.75 Filing Fee,

Al and Certificale of and Certified Copy Certiticd Copy, and
sz f’/ll CA()L Status Certificate of Status
c’? . -
27.5¢ Kéwﬁ’/éfu/%y
STREET ADDRESS: AILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Registration Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314



CERTIFICATE OF D]'SSOLUTION
FO R
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(Name of Florida Limited Partnership or Limited L, iability Limited Partnership)
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Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited

partnership or limited liability limited rtnersh / whose certlﬁcate was filed with the
Florida Department of State on /"q ya /TG &, assigned Florida

document numberﬂﬁ g acod “) ubmits this Certificate of
Dissolution. %?2}

FIRST: Reason for dissolution: (State why partnership jsSubmitting dissolution
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SECOND: [] A Notice of Dissolution is attached. 20 Lo 4(
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(Check box if attached.)

THIRD: Effcctive date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed b)ﬁﬂxe 1-!01@1
Department of State.)

C’.’
Note: If the date inserted in this block does not meet the applicable statutory filing requlrcmems,ms' dat%lll ~[R
not be listed as the document’s effective date on the Department of State’s records.
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Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): 58.75



