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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2015

RIDGE CROSSINGS CAPITAL, LTD
2203 N LOIS AVE SUITE 900
TAMPA, FL 33607

SUBJECT: RIDGE CROSSINGS CAPITAL, LTD.
Ref. Number: AQ2000001326

We have received your document for RIDGE CROSSINGS CAPITAL, LTD. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist | Letter Number: 615A00013746
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - PO BOX 6297 .Tallabhacecee Flarida 93914
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submilied by the dissolved limited partnership or limited Liabiliny limiied
partnership named below or the suceessor entity Tor resolution of payment of unknown
claims against this limited partnership or kmited liability limited partnership as provided

ins. 6201807, .S,
This "Notice of Dissolution” is optional ana is not required when Bling a Certificate of

Dissolution.
Name of Dissolved Limited Parlnership or Limited Liabitity Limited Parmership:

RIDGE CROSSING CAPITAL LTD.

Description of information that must be included in a clain:

All relative facts

>
o
o
m
=)
=
- . - U ¥, s
Mailing address where claims can be sent: (Claims cannol be sent to the Florida 3-<
. . M
Department of State) =
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EURO RIDGE CROSSING INC. o
S

by

3451 NORTHRIDGE DRIVE

6 W 92 130¢)

-
.

8¢

CLEARWATER, FL 33761

A claim agaiust the above named limited partnership or limited liability limited

partnership will be barred unless 2 proceeding to enforce the claim is commenced within

4 years afler the filing of notice.
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Signature of a general partner or a principal of the successor cntity:
W

Euro Ridge Crossings Inc. {GP) by Dirk van der Eems Pres.
. L~
Printed Name _gnaturc
Filing Fee: §32.50
£52.50

Certificd Copy (optional):



