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SUBJECT: CNL BOTEL CY-WESTON LID. S5 03
REF:; RODDONODLEED >

We received your electronically transmitted dooument.
document has not bgen f£iled. Please make the followin
rafax the conplete document, inoluding the elactronic

Eovever, the
corractions and
iling covear gheet.

The effeotive date cannot be pricr 6 on moge than 90 days afiey the date
of filing ian this office.

Plesse return your dopument, along with a copy of thip letter, within 60
days or your fillng will be fonsidered abandonad.

If vou have any duestions concerning the filing of your document, pleaga
call (B850} 245-6984.

Deborah Bruce FAX Zud. #: HEOTO0DD255665
Regulatory Specialist IX Letter Number: S07A00081614

P.O BOX G327 - Tallahassee, Flonida 32314
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CERTIFICATE OF DISSOLUTION
FOR

N Hatet CY-Weston, Lid.
(Wesae of Florige Limiied Partnarship or Limited Liskility Limsited Parinership)
Puzsuant to the provisians of sootion 6201203, Florida Statutes, this Florida limited
parttiership or Himited Linbility limited partnership, whose certificate was filed with the
Florida Dopartrent of State on_{ 1300 , hereby submits thia

Certificate of Disgohstion,
FIRST: Reason for dissohuticn: (State why parinership is submitting dissolution)
sssociated real actyic pold 5
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SECOND: [_] A Notics of Dissolution is sttached. e S 2 I
{Cheek box if attached.) S ;}3
b

THIRD; Effeotive date, if olsee thim the dato of fling; OCicber 13,2007

{Effecsive date cannpt be prior o nor more than 30 dass after the dase this dacement is flled by the Florida
Daparimant of State.)

Sigratures of each geneml partoer or the pevson sppoeinted purguant 1©

5. 620.1803(3) or (4}, F.8:

$52.59
$52.80

Filiog Wes:
Cartified Copy (optionnf); :
Certificate of Status (optional}: 58,75
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