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COVER LETTER

TO: Registration Section

Division of Corporations

Senior Citizens Village Associates, LTD.

SUBIJECT:

(Name of Florida Limiled Partnership 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:
Cheryl Hermnandez

(Contact Person)

The Michaels Organization

(Firm/Company)

PO Box 90708

{Address)

Camdcen, NJ 08101

(City, State and Zip Code)
For further information concerning this matter, please call:

Philip Burton 856 355-4638
at ( )}
(Neme of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(J$52.50 Filing Fee  [M]$61.25 Filing Fec  [_J$S105.00 Filing Fee  [_JS113.75 Filing Fee.

and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

THE MICHAELS OCRGANIZATION
POST OFFICE BOX 90708
CAMDEN, NJ 08101

SUBJECT: SENIOR CITIZEN VILLAGE ASSOCIATES, LTD.
Ref. Number: A32474

We have received your document and check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Piease correct your
document accordingly.

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.

Ciaretha Golden
Regulatory Specialist || Letter Number: 020A00006286

www.sunbiz.org
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CERTIFICATE OF DISSOLUTION . 2
FOR

it -6 PRl LS

Senior Citizep Village Associales, Ltd.

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

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

FFlorida Department of State on_lanuary 16, 1992 . assigned Florida
document number A32474 , hereby submits this Certificate of
Dissolution.

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

The partnership assets were sold and the partnership has been dissolved

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

THIRD: Efifective date. it other than the date of tiling:
(Fffective date cannat be prior 1o nor more than 90 days after the date this document is fifed by the Florida

Department of State.)
Note: I the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will
not be listed as the document’s effective date on the Department of State™s records.

Signatures of each general pariner ot the person appointed PursuanSOS(S) or (). F.8.:

@MMLQL&MAL
Citizeny Mechaels Corp.( General
puf'f'ﬂt’f' )

Filing Fee: $52.50
Certificd Copy (optional): 552.50
Certificate of Status (optional): $8.75



