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DuNwODY

WHITE &
LANDON, PA.

July 11,2022

VIA CERTIFIED MAIL, RETURN RECEIPT
REQUESTED # 9414 7266 9904 2158 4095 63
Claretha Golden
Regulatory Specialist 1
Florida Department of State
Division of Corporations
P.O. Box 6327
Tailahassee, Flonda 32314

Re:  CRP Lid. Partnership
Reference No. A98000002643

Dear Ms. Goelden:

ATTORNEYS AT LAW

FRANK 1T ADAMS
DANIEL K. CAPES
NENISE 8 CAZOBON
NEILR CHRYSTAL
JACK A FALK. JR.
RUNALD L FICK
JOHN L GRUNDITAUSER

JEREMY P LEATHE
THOMAS | MATKOV
WILLIAM T. MUIR
CANDICE . PALTE
ALFRED J. STASHIS, JR.
THOMAS CFRELCE

ROBERT A, WHITE (Ketired)
ATWOOD DUNWONY (Y12-1996)
ROBERT DL LANDOXN, HEisd0-2021)

Please reply to Miami office
Email: emargueztitehwl-law.com

In response to vour correspondence of June 8, 2022, enclosed for vour handling are the following

documients pertaining to CRP Lid. Partnership:

1. A copy of vour Letter Number 922A00012858:
2. Certificate of Dissolution: and a
3. Notice of Dissolution for Florida Limited Partnership.

You have indicated your prior receipt of the firm check in the amount of $52.50

[i" vou have any questions please contact the undersigned at the Miami office (303)529-1500 or
at tue email address tisied above. Thank vou for vour assistance with these fTiings.

bl

Sincerelv.

Cvnthia S, Marquez

Florida Registered Paralegal

/csm

Enclosures

e Neil R. Chrystal, Esq. (w/o encls)
Candice 1. Palte. Esq. {(w/encls)

MIAM] NAPLES
5501 Bilemure Way 4001 Tamiami Trail North
Suite 10 Suite 2060
Coral Gables, Florida 331 34 Naples. Florida 34113
Telephone 305 15201500 Telephone 2391 263-3885
Fax 305/ 529-8855 Fax 2397 262-1442

~axe www.dwl-law.com a5

PALM BEACH
Plaza Cencer, Suite 102
{9 Roval Palm Way
Palm Beach, Flocida 33480
Telephone 361 7655-2124
Fax 561 /1 653-2168



COVER LETTER

! . .
TO: Registration Section
Division of Corporations

CRP LTD. PARTNERSHIP
SUBJECT:

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

The enclosed Notice of Dissolution and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to:

Neil R. Chrystal, Esq.

{Contact Person}

Dunwody White & Landon. PA

(Firm/Campany)

550 Biltmore Way, #810

(Address)

Coral Gables, FL. 33134

{City, State and Zip Codc)

For further information concerning this matter, please call:

Cynthia §. Marquez. FRP 03 ) 529-1500

3
at (

(Namc of Contact Person) (Arca Code and Dayuime Telephone Number)

Enclosed is a check for the following amount:

® $52.50 Filing Fee [ $61.25 Filing Fec L] $105.00 Filing Fee [ $113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Cettificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE S IV R o N
Division of Corporations

—_ft
Yt

June 8, 2022

NEIL R CHRYSTAL, ESQUIRE A

550 BILTMORE WAY #810 - .

CORAL GABLES, FL 33134 ?{
COv

SUBJECT: CRP LTD. PARTNERSHIP
Ref. Number: A98000002643 \

4
-

We have received your document for CRP LTD. 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):

The document must include a description of the information that must be
included in a written claim. The description may include but not limited to who is
filing the claim, the amount of the claim and a reason the claim is being filed.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 922A00012858

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF DISSOLUTION 027 UL 1S5 AM 8:00
FOR ‘ _
b-__—_g- - v T E
CRP LTD. PARTNERSHIP PALL . b oo FL

{Name of Florida Limitcd Partuership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Flerida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State onDecember 1, 1998 , assigned Florida
document number A%8000002643 , hereby submits this Certificate of
Dissolution.

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

Partners have agreed lo dissolve, wind up and liquidate |he partnership

SECOND: [W A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective 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 by the Florida
Department of State }

Mote: If the date inserted in this block does not meet the applicable s1atutory filing requirements, this date will
not be listed as the document's effective date on the Department of State's records.

Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSEIFP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
parinership 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” {s optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
CRF LTD. PARTNERSHIP

Description of information that must be included in a claim:

Description of claim; extent to which claim is admitted or not admitted in whole or in part,

name and address of creditor, state whether clalm is contingent, conditional or unimatured;

basis for claim and amount of cleim.

Mailing address where claims can be scat; (Claims cannot be sent to the Florida
Department of State)

First National Bank of South Miami

5750 Sunset Drive

South Miami, FL 33143

A claim against the above named limited partnership or limited liabiiity 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 successor entity: -
Gener| trer: CR

Alisha 8. Kamadia, President of CRP Corporation

Printed Name

Alisha S. Kamadia, Presidemt
Filing Fee: §52.50
Certified Copy (optional): $52.50



