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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

LAWRENCE A. KRAUSE
100 LARKSPUR LANDING CIRCLE #200
LARKSPUR, CA 94939

SUBJECT: HERITAGE POMPANO SQUARE LP
Ref. Number: B97000000213

We have received your document for HERITAGE POMPANO SQUARE LP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

There is a balance due of $17.50.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 721AQ0003230

www.sunbiz.org

Divicinn of Cornoratione - PO ROY B397 _“Tallabhaceesn Flarida ?9%14



COVER LETTER

TQO:  Registration Section

Division of Corporations

SUBIECT: V1990 v v gcu Prge av"pﬁuoS?ume,

(Mame of Florida Limited Pﬂrlncrs‘tp or Limnted Liability Limited Parinership)

The enclosed Certificate of Dissolution and fee(s) are submitied for filing.
Please return all cotespondcnce concerning this maiter to:

nwreeved .\ pavsé

(Contact Person)

L Neal Totale Seryices e

(Firm/Company)

£
/(910 Lﬁr\ﬁspur LANJ Nq thd_g 209

(Address)

Lm\:nw Calibrria 94939

" (City, State and Zip Code)

For further information concerning this matter. please call:

Lawrewes A Xaavse 4is 3 370-12.4y

(Name o1 Contact Person} tArea Code) {Dayume Telephone Number)

Enclosed is a check for the following amount:

@552.50 Filing Fee [ ]861.25 Filing Fec [(J$105.00 Filing Fee [ ]$113.75 Filing Fec.

and Certiticate of and Certified Copy Certitied Copy. und
Status Certificale of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301



CERTIFICATE OF DISSOLUTION
FOR

\‘{ u")‘"‘“‘je r@oz"p,qm 99_(;41& L.P

{Name of Florida Limited Panncr:.;ﬁip or Limited Liability i ¥mited Puartnership)

/

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on___ M A~ 193 598 , assigned Florida
document number F 030000011y8 ,7hereby submits this Certificate of
Dissolution.

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

No IOM,-]_M Hzrs_ctpq Fvvestment v Fl.m'd,;
v {

SECOND: {{J A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date. il other than the date of liling: L 1‘) 3 } 2020

{Effective date cannor be prior to nor more than 90 days dafter the doate this document iy filed by the Florida
Department of State.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date witl
not be listed as the document’s effective date on the Department of State’s records.,

Signafugks of each general partner or the person appointed pursuant to s. 620.1803(3) or (4). F.S.:

WA\W

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



COVERLETTER

TO: Amendment Section
Division of Corporations

¥

SUBJECT: Dissolution oA Heri’m?c @Jmpawa Ssvare LP

, BO706GN021 2
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submiued for tiling.

Please return all correspondence concerning this matter to the following:

LHV\JRE NCE A KGHU?(:’

{(Name of Contact Person)

W w Keal Estate Sespmes T e,

(Firm/Compuanv)

#

[OO Lv\f*’-KﬁDuﬁ, LﬂuéiNG (Circle 21oo
' (Address)

Luq rKS?uR ) CAJI@W‘IA 44939
(Citv/State and Zip Code)

For further information concerning this matter, please call:

Lawrence Kpnvse al(__Yls- 2/0-]2uy

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed is a check Tor the following amount:

W 835 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tullahassee, Fi. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



