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COVER LETTER
TO; Registration Section
Division of Corporations
SUBJECT: The lly L

(Name of Florida Limited Dartnarship or Limited Lisb{ity Limited Partnership)

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

Please return all correspondence concerning this matter to:

J. Thomas MacFarans

{Contact Persan)
Clork Hill PLC

(Pim/Campany)

151 8. Old Woodward, Ste. 200
(Address)

Birmingham, Michigan 48008

(City, Stete and Zip Code)

For further information conceming this mattee, ploass call:

<. Thomas MacFeriane At

248 y 908-5040

" T(Name of Contact Person)
Enclosed is a chack for the following amount:

OssasomtingFee  [1$61.25 Filing Pee

[0 5105.00 FRling Pea

(Ares Codoe ond Daytline Telephone Number) ™

[ 5113.75 Plling Pes,

and Conificacs of and Certitled Copy Cortified Copy, and

Status Cortificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
Clifign Building

2661 Executlve Center Circle
Tallahaasee, FL. 32301

Division of Corperations
P. 0. Box 6327
Tallahassee, FI. 32314
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CERTIFICATE OF DISSOLUTION
FOR

The NPV F&:mtly Limited Padnership. . e o
(Name ol Florida Limited Partasrship or l Imited Liability Limited lemhlp)

Pursuant to the provislons of saction 620.1203, Florids Statutes, this Florida limited
partnership or limited liability limited partnocship, whoso certificate was filed with the

Florida Department of State on_06/08/2000 , essigned Plorida
document number ADD008000778 _.» heroby submits this Certificate of
Dissolution,

FIRST: Resson for dissolution: [Stete why partnership is submitting dissolution)
Tha Ganoral end Limiled Partnars_deam it advisable thaE tl*:e businesa of the Partparahlp be disconlinued

and that the Limited Partnership be diasdlved. _

SECOND: [ A Notice of Dissolution ls attached.
(Check box If attached.)

THIRD: Effectivo dats, {folher than the dso of Milng:__ _ —_——

(£ffactive date cannot be prior 1o nov imore than 90 da after the dote this document is flled by the Florida
Dapartmert of Stata )}

Signatures of each general partner or the person appointod pursuant to
3. 620.1803(3) or (4), F.S.:
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Filing Fee: $52.50 =
Certifled Copy (optional): $51.50 I
Cortificate of Status (optional):  S8.75 :_‘_,
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