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TO: Registration Scction
Division of Corporations

COVER LETTER

SUBJECT: _Shade bree. Aper barenl~ (T O

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

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Moy Prolessriske

(Contact Person}
¢ te |
O papAprie e
{Firm/Company)

Arbos

3335 fuc| Owving fou R?Jr’j

U (Address) ~

(Jata V\AC‘ '-E_

Su e %00

AP XD

{City, State and Zip Code)

For further information concerning this matter, please call:

May profegoi<ke
(Nathe of Contact Person)

at ( g‘b

L S0 gsg3

Enclosed is a check for the following amount:

and Certificate of
Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 CExecutive Center Circle
Tallahassee, FI. 32301

%2.50 Filing Fee [ $61.25 Filing Fee [0 $105.00 Filing Fee [ $113.75 Filing Fee,

{Area Code and Daytime Telephone Number)

and Certified Copy Certified Copy, and
Certificate of Status
MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

-
(=]
S
-

(8 o)
-0
=
e
e
=




CERTIFICATE OF DISSOLUTION
FOR

_Shade tiee Apttments (T

(Name of Florlda 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 partnership, whose certificate was filed with the
Florida Department of State on_S/(, [ (g Q2 , assigned Florida
document number_2/, 4 3¢ € 5]% __, hereby submits this Certificate of
Dissolution.

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

No {th AO;Y\R Lusross
v Jd

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

o R 6- MW gl

/15 ;
THIRD: Fffective date, if other than the date of filing; ! 7—-)’ AU/ .

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.}

Signatures of cach general partner or the person appointed pursuant to
s. 620.1803(3) or (4), F.S.:

Filing Fee: $52.50

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



LIMITED
PARTNERSHIP
REINSTATEMENT

Secretary of State

&
-
DOCUMENT # :;

‘1 1. Name of Limited Partnership -

SHADETREE APARTMENTS, LTD. &

2: Pringlpal Offica Addrass -y@o.a_&xi‘ .13, Maling Office Address _
333 Earle Ovington Bivd| 333 Earle Ovington Bivd cRzzoms (111
, Sulla.APin.eté. i Sule Apt ke 7T = j EEe— i i
Suite 900 _ jSuite900 b e ) 5/06/1 982 l
Cly & State : 1" Gity &' State e Y

.| Applles For -
_ | Not Applicable

T8 agaitional Foe requred
fer a Ceetificals af Status

Uniondale, NY Uniondale, NY RN TEn 584
It1s53 [USa 1553 |OSA & cemmenreor s s (] R

Lk e et o] ra o tn e

e . " e—
8. Name snd Addross of Current Reglitersd Agent | 7. FEES:
Flling Foa{s): $411.25 for each year due this office.

—_ e — rrra——

Veorp Services, LLC

[ ST et e . Supplemental Fee{s): $88,75 for each year dus this office,
'] Shres reas (PO, Box Mijmbec |4 NoLAtcoptabla), = """ = *~ ™™ -Ponaity Foa(s): $500 for each year or pari thereof imited
‘ %ﬁ‘fd‘? Soumx %&eﬁoé&? e o " parinership raveked on our records.
g‘ﬂﬁ"e”f‘bfin B o ; | E-mall Address: .
X SR e - — statenotices@vcorpservicescom [
ﬁav!g . FL; 3@501‘4 L E-Mall addrees lo b Ueod for fulure senusl siport natioss. h

. Pursuant 1o the provisions of seciion 620.1810 or 820,909, Florids Stelutes, 1 hereby sccapt the sppointment of registered agant. | sm famillw with, snd nccepl Ihe cbikgaticns of Chapler 620,

Flride Slatutes,
BIGNATURE (Ragtered AQen: Accapting Appoinimenl; e e T RIS BT DATE . - —
A GENERAL PARTNER THAT IS:A CORPORATION, LIMITED PARTNERSHIP-OR OTHER BUSINESS ENTITY
L ' MUST'B_E.‘RE_GISEERED.AEQ&CT:IVE.V_\!ITH THIS OFFICE. .
A0 Nomeio)of Goowrs Patowits) | mﬁr‘%‘&?’oﬁ"&'&iﬁmﬁ ' Chy, Stata end 2ip Gado 108, mwm

b o Sprur—— sy

Note: General partners MAY NOT ba changad on thls form; an amendment must be flled to change a general partner.

11. tua hereby certify that the (nfosrnation suppiied with this Alng Is woluntasly fuinished and does not qnlallly‘ lor "l.mptlomcunmnn‘d In Chapter 119, Florkia Statutas, | release the Division of Corporations from any
figistidey of non-ogmpliance with Chapier 113, F.5. in the event thag the tofapmation supplied s exempt from publie aceets. | lurther cerdiy that the nformation Indlcated oo this annus repott Is true #nd sccurate
and that my dgnatuis shall have thy same begal affects as if undef cath. | furthes ot 11ama General Pastner of the lImiied parinessiip, recelver ar trustes smpowstad to exezule thls report as requbved Ly
% J itrmitghl in m docunent

ehapter 620, Floakds Satutes, l am 1 fatao Informll Owpattmuni of Stats constitutes a third degree felony a3 pravided fer n £811,155,F5,

| sieNaTURE (Mot [1F owe 7/2802015___
MUk Profasorske

Typed or Prinisd Narme of Ganessl Paninar Sigryng Form . - Te sohoris Mumber ) Ly — G100, — L{ S 53

e
FLORIDA DEPARTMENT OF STATE < LT
?‘ J

DIVISION OF CORPORATIONS \ A



