MOLCLCC AR D%

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPckue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office tUse Only

AR AR

100342278181

13

ALESG S 7TESiSd

M3l s eld=mUlizin- =014 w425, 00

(S F A0 Lnda——003  ##27. 50
L1
- __' =
et ~J
- o
S == it
E N |
o "
[ /A h—
I L | E'_
il A5 D
e [ e |
Wit = 1id
e IR’
Wi = { |
- L LX)
T
)

APR 21 1010
S. YOUNG




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

GEOFFREY PECKHAM

LAKE UNLIMITED LTD LLP
6529 SOUTHERN BLVD

WEST PALM BEACH, FL 33413

SUBJECT: LAKE UNLIMITED, LTD., LLP
Ref. Number: A99000002237

We have received your document for LAKE UNLIMITED, LTD., LLP and check(s}
totaling $25.00. However, the document has not been filed and is being returned
for the following reason(s):

There is a balance due of $27.50. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
LIMITED PARTNERSHIP. Please complete and return the enclosed blank
form(s).

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.

Shelia H Young
Regulatory Specialist ii Letier Number: 320A00007575

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

tName of Flonda Limited Parinership or Limnzed Liabibny Lytaicd Pannesshipy

The enclosed Certificate of Dissolution and fee(s} are submitted for filing.
Please return all correspondence concerning this matter (o
Geoffrey Peckham

(Cuontact Persony

Il ompany )

..6529 Southern Blvd

1.Addies)

-.._ West Palm Beach, FL 33413

(Crty. Stnte and Zip Cadyd

For further information concerning this matier, please call:

Geoffrey Peckham at {__561 ) 681-2635

[Name of Contact Person) P Code) Dty telephone Number)

Linclosed 15 a check for the following amount:

Check 1798 $25.00 State of FL cashed already
[X]$52.50 Fiting Fee  [J$61.25 Filing Fee LIstos.o0 Fiting kee  [TIS113.75 Filing Fee,

Check $27.50 and Certificate of and Certilicd Copy Cernned Copy, and
Status Certificate of Status

STREET ADDRESS: MALLING ADDRESS:

Ruegistration Section Registration Section

Division of Corporations Pivision of Corporations

Clitton Building PO Box 6327

2661 Executive Center Cirele Tallaboasscee, Pl 32314

Talluhassee, FL 32301




CERTIFICATE OF DISSOGLUTION
FOR

Lake Unlimited LTD LLP

™2
[y
S ——— =
{(Name of Floride Limited Partnership or Limited Liabiliny [ imited P-nmr\]npl T5s o
=D D
352 —
SR
Pursuant 1o the provisions of scetion 620.1203. Florida Statutes, this Florida llmllt.dl——

B =
partnership or limited liability limited partnership, whose certiticaie was Giled w Hh thc =
Florida Department of State on__December. 27.1999 _cassigned 1 lonc{:r =
document number r_A99000002237__ . hereby sLlhmll\ this Cortificate of - %327 o
iMissolution. b
FIRST: Reason for dissolution: (State why partnership is submiting dissolution)

This partnership has been disolved o

SECOND: X A Notice of Dissohnion is attached.

{Check box il attached.)

THIRD: Erfective date, i other than the date al Ning: 01/01/202_0_ I
(EHfective dute cannot he prlor ta nor ntore than 94 davs atier the dute ths :fm ey Mu .‘n .';'w Flurida
Deparmiment of St
Note: If the date mserted in this block docs not meet the apphicable situtory (g requirenients. this date will
net be listed as the decument™s eftfecnive date un the Deparunent of State's records.

Sgnmatures of ¢ach general parmer or the person appoinicd

Geoffrey Peckham

Filing Iee:

$52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): S8,

~1
Ln

d




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

This notiee 1s submitied by the dissolved limited parinership or himited hability limited
partnership named below or the successor entity for resolution of payment of unknown
claims againsi this limited partnership or limited hability linited parinership as provided in

5. 620.1807. F S,

This "Notice of Dissolution™ is optional and is not required when filing a Centilicate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limted Partnership:
Lake Unlimited LTD LLP

Description of information that must be included in a claim:

Mailing address where claims can be sent: fCTams cannot be sent o e Flonda Depaament of Stue )

6529 Southern Blvd West Palm Beach, FL 33413

A claim against the above named limited partnership or liniied labihity, limited partnership
will be barred unless a proceeding 1o enforee the claim iy commenced pm
4 years after the filing of the notice.

hin

Signature of a general partner or a principal of t

_Gegffrey Peckham

Printed Nume Sigit: A

Fee: No charge if included with Certificate of Dissolution. 1f fled separately,
§52.50.




