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COVER LETTER

TO:  Registration Section

Division of Corporations

_ LAUREL OAKS VISTA. L.
SUBJECT:

tame o Nlorda Laimied Partnersbup or Lemned Lol Limited Pannershipy

The enclosed Certiticate of Dissolution and fee(sy are submitted for filing.
Please return all correspondence concerning this matter ty:
Heidi Hall

17 ontact Person)

Atfordable Equity Pariners

PRy}

206 Peach Way

tAddress)

Columbia, MO 63203

(U State and Zp Code)

FFor further informaton conceming this matter. picase call:

Nathan McKee 573 540-1462
at ( )

(Neemw of Contwet Person) LArea Cmded tDavtime Telephone Nambert

Enclosed 1s a check for the following amount:

[W]$52.50 Filing Fee  []$61.25 Filing Fee [Jstos.00 Filing Fee  [JS113.73 Fiting Fee,

and Certifteale of and Certitied Copy Certifivd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corpurations
Clitton Building P. 0. Box 6327
2661 Executive Center Cirele Tallahassee. FL 32314

Tallahassee. FI. 32301



CERTIFICATE OF DISSOLUTION
FOR

LAUREL OAKS VISTALLP.

(Name of Florida Limited Partnership or Limited Liability Limiwed Partnershipy

Pursuant to the provisions of section 620.1203. Florida Statutes, this Florida limited
partnership or timited liability limited partnership, whaose certiticate was filed with the

Florida Deparunent of State on L0/23/2019 cassigned Flonda
document number A PHIDOMDS- . hereby submits this Certificate of
Dissolution.

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

Entity is no longer needed.

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

THIRID: Effective date. if other than the date of filing:
(Lftective dute cannor be prior 1o nor more than M) davs atier e date this document s fiied by the Florida
Depariment of State.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be histed as the document’™s etffective date on the Depastiment of State’s records.

Siggatures ot cach general pafin ¢ persen appointed pursuant (o s, 62018033y or (). F.A

Filing Fee: §$52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 8875



