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Hopkins - ponold Hoplins L

A business advisory and edvocacy law firm? Suite 1400
Chicogo, IL 60654

P 1.312.280.0111

Sonva Thomas. Senior Paralegal F1.312.280.8232
E-mail: sthomas@hmedonakdhopkins.com

October 30. 2017

VIA FIRST-CLASS MAIL

State of Florida
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

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

[f vou have questions or require additional information. please contact me.

Sincerely,

Sonya Thomas

SONYA THOMAS. Semor Paralegal

ST/
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CERTIFICATE OF DISSOLUTION
FOR

Sagamore Investor Lid,
(Neme of Fiorida Lirdted Partnership or Limited Liability Limited Parmersidp)

Pursuant to the provisions of section 620,1203, Florida Stanutes, this Florida limited
parinership or limited iiability limited partnership, whose certificate was filed with the

Florida Diepartment of State on 09/DL/2000 , assigned Florida
document pumber_ AOODDN00:362 , bereby submits this Certificate of
Dissolution,

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

" The cansent &f @l genaral paring?e and of l kmited partners.

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

THIRD: Effective datz, if other than fhe dote of filing;
(Filfecitve date camnot be prior 1o nor more than 90 day afier the date this document is flicd by fhe Florida
Department of State,)

Note: If the date inserted in this block docs not mezt the applicabie statutory fling requirements, fhic dats will
B0t be Eisted a5 the documeont’s eHective date on the Department of State's recards,

Signtures of ea /(mlpa or the sppointed pursuent to 5. 620,1803(3) ar (4), F.S.
S/MAM% //(/ LSToR As 6. P

Certified Copy (optional): $52.50
Certificate of Status (optionall:  $8.75
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CERTIFICATE OF DISSOLUTION
FOR

Sagamare Investor Lid.

{Name of Floritn Limited Partnership or Limited Liability Limited Parmership)

Porsuant 10 the provisions of section 620.1203, Florida Stattes, this Florida limited
pannership or limited iiability limited partnership, whase certificate was filed with the
Florida Departinent of State on 09/01/2000
document number___ AG0000001362
Dissolution.

, assipgned Flor_ida
, hereby submits this Certificate of

FIRST: Reason for dissolution: (State why partnership is submiiting dissolution)
" The ccnsent of sl general partne?y and of al: Emitod parinars.

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

THIRD: Effective dale, if other than the dmte of filing;

(#ffeciive daie cannol be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State,)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will
not be listed g5 the document’s effective date on the Department of State’s records.

Signémrcs ofmﬁ@;ﬂéor the pers | appeinted pursuant to 5. 620.1803(3) ar (4), P.S.;
SAGAHIY LS

JOR_LLL/ as 6. P.
/

ch gcae
V.4
By: N/

i

$52.50
Certified Copy (optional):

§52.50
Certificate of Status {(optional): 58,75
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