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FOR o I e',"'."m".":');'l

THB CENTRE AT WELLINGTON GREEN, LLLP- .
(Nama of Florids Lirhited Partnership or Lisiied Liabiiity Liaited Parinership)

Pursuantto.the provislons of sestion 620.1203, Flotids Statutes; this Florida-lirnited
. parmership or limited liabillq-liuﬂtcd;pa:thcgship, whose centificate was filed with the

Florida Depariment of State on_Noyember 14,3001 _, assigned Florida
dodumcm._nman&ML___af hereby submits this. Centificate of
Dissolution.

FIRST: Reason for dissolution; (State why parthership is submitting dissolution)
CONSENT OF ALL GENERAL PARTNERS.AND LIMITED PARTNERS

SECOND: [] A Notice.of Dissohution is sttached.
{Check box if attached.)

THIRD: Effoctive date, if other thap'the date of fling: . i
(Effective date cannol be prior o nor more thaw 90 days after the date thiy documant is JSiled by the Floridg
Departinent of State.) o .

Noter If die-date inserted in this block does not mest the spplicable statutory filing foquirements, this date will

6ot be fisted a5 the-document’s ¢ eetive dats on the Depurtment of Stxte's regords.

Signatuces of each general partier. of the person sppointed pursuant to-6. 620.1803(3) or (4), PS5
CFH - Centre it Wellington Grecn, tnc,,

Filing Fee: | 5250
Certilled Copy (optional): $52.50
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