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FLORIDA DEPARTMENT OF STATE 1y FEG 2 8 p 25
Division of Corporations TASECRE TRy 1
LL"HASSEE?;E&;DEA

February 3, 2006

CLAUDIA A, FORT

CAMPUS LODGE OF BRYAN, LTD.

1301 PLANTATION ISLAND DRIVE S., STE 304
ST. AUGUSTINE, FL 32080

SUBJECT: CAMPUS LCODGE OF BRYAN, LTD.
Ref. Number: AG1000001119

We have received your document for CAMPUS LODGE OF BRYAN, LTD. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $27.50.

Please retum 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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 806 A00008157

Division. of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER F , L E D

TO: Registration Section W FEB 28 P 2 59

*

Division of Corporations

SECRETARY
SUBJECT: _Qa?au_égé e 07 Byen , KA/ RIS
{Name of Floridla Limited Pa.@up or Limited LiabjHty Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

 Clude A o

(Contact Person)

5 {Firm/! Comgn{a(pﬂp” 7‘ g)r%’
__[B0! PlantaBovn LS long/ L

Lo fene Orrve S,

(Address) S&l ?{' s f/
OK MevcusHne , AL 32050

c.(dty, State and lefiode)

For er information concerning this matter, please call:
L7 f/j /! 7Z or 7 at -
(Name of Contact Person) Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$52.50 Filing Fee [ ] $61.25 Filing Fee [ ]$105.00 Filing Fee  [] §113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate 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

OF STATE
E. FLORIDA

i



CERTIFICATE OF DISSOLUTION
FOR

Qrﬂpcgs Z"/F °7£ 5«"#0‘4 Z%/

{Name of Florida Limited Parmershlp(m{lmited Liability Limited Ppn‘fnershtp)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Florida Department of State on OF/ 7 % ZEQQ Vi , hereby submits this
Certificate of Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
_/219411'/—" lgﬁ /#1 ﬁv;g's As  wlere
So /.

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

THIRD: Effective date, if other than the date of filing: / 92 Z 3 / (/0&5_.

{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Si es of each general partner or the person appointed pursuant to
620.1303(3) 01(4)71:.5.’:27

__\.'L!u w"‘ = i e

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



