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A business advisory and advacacy law firm® Suite 1400
Chicago, IL 60654

P 1.312.280.0111

Sonya Thomas. Senior Paralegal F 1.312.280.8232

E-mail: sthomas@medonaldhopkins.com

October 30, 2017

VIA FIRST-CLASS MAIL

State of Florida
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
Dear Sir or Madam:

Enclosed tor filing are Certificates of Dissolution for four (4) LPs and our check
in the amount of $210.00 to cover the cost of filing ol the same.

it vou have questions or require additional information, please contact me.

Sincerely.

Szvrv?_a' ﬂ@ma&

SONYA THOMAS. Senior Paralegal

ST/
Enclosure

Chicago | Clevelond | Columbus | Detroit | Miami | West Palm Beach

www.medonaldhopkins.com



CERTIFICATE OF DISSOLUTION
FOR

Sagemore Partners, Lid.
(Mame of Florida Limited Parinership or Lirmited Linbility Limited Parmership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
patinership ot limited lability limited partnership, whose certificate was filed with the
Florida Department of State on 0540971997 , aseigned Florida
document number____AS7000001048 , hereby submits this Certificate of
Disgolution.

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

The consent of afl general parners and.of afl limilec partners,

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

THIRD: Effective date, if other than the date of fiiing:
(Effective date cannot be priar to nor mare than 90 days afier the date this dozument is filed by the Florida
Depariment of Stote,)

Note; If the date inserled in this block does not meet the applicable statutory fling requirements, this date wilt
1ot be listed as the document’s effective date on the Depanimznt of State’s records.

Signatures of each genera e person appointed pursuant to 8. 620.1803(3) or (4), F.5.:

By:
/VE/L SHZANT PMDEW

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 58,75
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CERTIFICATE OF DISSOLUTION
FOR

Sagzmore Partner, Lid.
(Name of Plorida Limiled Parmership or Linsited Liability Limited Parinerghip)

Pursuant to fhe provisions of section 620,1203, Florida Statutes, this Florida limited
parinership or limited Kability limited parmership, whese certificate was filed with the
Florida Deparmment of State on (0500671997
document number____A57000001048
Dissohution,

, assigned Florida
__ hereby submits this Certificaw of

FIRST: Reason for dissolution: (State why partnership is submitting dissciution)
Th.t?'mns'nhl ofaﬂ-gcnem! partners and.of all Emiiss pannars.,

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

THIRD: Effective daie, if other than the date of filing;

(Effecttve dale cannot be prior to nor more than 90 days afler the date this document is filed by the Flovide
Deparimemt of State)
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Note; I the dale inserted in this block does not meet th applicabls statotory Aling regairemants, this date wilt
1ot be listed as the document's effective date on the Department of State's reconds,

o

T

persan sppointed pursuant to 8. 620.1803(3) or (4), F.S:

By: :
Mere SAZANT, /’e\:Z/pE;w—

Filing Fee: §52.50
Certified Copy (optional):

$52.50
Certificote of Statns (optional):  $8.75
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