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COVER LETTER

TO: Registration Section
Division of Corporations

 SUBJECT: _SH/ELDS ﬁ?/w;ﬂ/ RLLE

(Name of Florida Limited Paninership &r Limited Liability Limited Partnership)

DOCUMENT NUMBER:_ R 25000002 # X 9P

The enclosed Statement of Dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to: n
SHe

 Daic I SHIELDS SR .
(Contact Person) ? -
SHIELDS M ey KL LFE o
(Firr/Company) e
b s By
— X
SR SPRUcE CREFA (inkr/ =

(Address)

Porr (oot , Fr FARIZS

(City, Statc and Zip Code)

For further information concerning this matter, please call:

60:1 Wd 21 AONKIOZ

DAd T SH/2D5 SR N FSL ) P85 RO 55

(Name of Contact Person)

a $52.50 Filing Fec a

Street Address:
Registration Section

. Division of Corporations
The Centre of Tallahassee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Tallahassce, FL. 32303

CR2EL1S (01/06)

$105.00 Filing Fee and Certified Copy.

(Area Code and Daytime Telephone Number)

2415 N. Monroe Street, Suite 810
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STATEMENT OF DISSOCIATION
FOR
GENERAL PARTNER
OF
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1605, Florida Statutes. the undersigned general
partner nereby dissociates from the following limited partnership or limited liability

limited partnership:

I. The name of Limited Partnership or Limited Liability Limited Partnership is:

SH/ELDS /-}m/f;y R LA

2.- The name of the dissociating general partner is:

Hoky KarnRyd SHHEAPS

%MW

Sigrature of Disso@a{'ing General Partner

Filing Fee: $52.50 . s
Certified Copy (optional): $52.50 Rdd
— o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2024

DANNIE J. SHIELDS SR.
SHIELDS FAMILY RLLP
3294 SPRUCE CREEK GLEN
PORT ORANGE. FL 32128

SUBJECT: SHIELDS FAMILY R.L.L.P.
Ref. Number: A98000002429

We have received your document for SHIELDS FAMILY R.L.LL.P. and check(s)
totaling $77.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $27.50.

The form you submitted is for a Florida LLP, but your entity is a Florida LP.
Please complete and return the enclosed blank form(s).

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

RECEIVED
Mel Solomon
Operations Manager A NOV 12 2024 Letter Number: 424 A00024067
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