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COVER LETTER

TO: Registration Section
Division of Corporaticns

suBJECT:_L-0J et 14 /&’4’0'7 Z/Hf/fj /MT'AJE’LLW/

(Name of Florida Limited Partnership or Limited Liability Limited Parmership)

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

Please return all correspondence concerning this matter to:

J««u)/}—# fc%w Y 2 et Ve ¥ 272w

{Contact Person)

(Firm/Company}

§P¢  Tincweet At

{Address)

../O;M,.!(Oﬂo;; 9{ 55‘2,.)/

{City, State and Zip Code)

. For further ipformation concermng this matter, please call: '
S i S X712

(Name of Contact Person) {Area Code and Daytime Telephone Numf)er}

Enclosed is a check for the following amount:

HSSZSO Filing Fee L] $61.25 Filing Fee [ $105.00 Filing Fee Os113.75 Filing Fee,

and Centificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
266! Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2013

JUDITH SCHWARTZBAUM
5840 TIDEWOOD AVE
SARASOTA, FL 34231

SUBJECT: LOSILLIAS REALTY LIMITED PARTNERSHIP
Ref. Number: A98000002605

We have received your document for LOSILLIAS REALTY LIMITED
PARTNERSHIP and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Because of recent changes to Chapters 607, 608, and 620, Florida Statutes,
which became effective January 1, 2006, your document does not meet current
filing requirements. For your convenience, we are enclosing the correct form and
instructions.

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) 245-6051.

Teresa Brown
Regulatory Specialist i Letter Number: 813A00027955

www.sunbiz.org

Yiriaion nf O onrnnratione - PO ROY A297 _Tallahaccenes Flarida 29214
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(Effective date cannot be prior to nor more than 90 days afier the date this document is ﬁ!ed by the Floridu
Department of Stare.)
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CERTIFICATE OF DISSOLUTION
FOR

(oS, us ’ZQ'AIZ{ L TED /Mww

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

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited

?a.rl 7!1 Edse certificate was filed with the
Florida Department of State on ¢ $
document number

, assigned Florida
A9 4 goaoo 5242 0.4, hereby submits this Certificate of
Dissolution.

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

[é/m bt on 27/ /M‘m

SECOND: M A Notice of Dissolution is attached

-
THIRD: Effactive date, if other than the date of filing

(Check box if attached.)

Signatures of each ggneral partner or the person appointed pursuant to

g;. 6?0.1803(3} or (4, F.S.:
e

[

7

Filing Fee:

$52.50
Certified Copy (optional); $52.50
Certificate of Status (optional):

$8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissoived limited partnership or limited liability limited
partnership named below or the successor entity for resolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided
ins. 620.1807, F.S.

This “Notice of Dissolution™ is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

[oSitifs /éAJ.):{ Loni 72D 044&7"'4}6'(;4///0

Description of information that must be included in a claim:

Matling address where claims can be sent: (Claims cannot be sent to the Florida
Department of State)

SPyp T prwosst  Are
Sthtnre Y7 3603/

A claim against the above named limited partnership or fimited liability limited '
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of notice.

Signature of a general partner or a principal of the

Tt Senontrzepy

Printed Name

Filing Fee: $52.50
Certified Copy (optional): $52.50



