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CERTIFICATE OF DISSOLLUTION Ly,
FOR "

WESTON PAVILION PARTN ERS, LLLP

Purstiant i scetion 620,1203, Florida Statutes. this Florida limised lability limited
parnership, whose cenificats of Hmiled partiership was filed with the Florida Depariment of $State
o dune 3, 2003 and sssigned docuraent number AQ3000000828, hereby submits this Certificate of
Dissolution:

FIRS: i name of the limited lability fimited partnership is WESTON PAVILION
PARTNERS, LLLP.

SECOND: The limited Hability fhmited partnership s being dissolved as a result of the
SeCUITONee of an Yven ot circumstance that the limited liability limited partership's

hrited fability Yimited partnership agreement staies shail causce s dissotution.

THIRE: A Naddce of Dissolution is atiached hereto.
FOURTIL The affective date of the limited Hubitin: Iimited partership’s dissolution shall be

itie date of filing of this Cenificate of Dissolution.
Signied o Novewber 6, 2018,

WESTON PAVILION PARYINERS, LLLP.
2 Florida Hmited fability limited partnership

By PAVILION GENERAL PARTNER, LLC,
a Florida iimited Lability eompuny.
ity general parner
fr s
£ ’
Saul K. f:'ps{ein, Manager
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NOTICE OF DISSOLUTION g

FOR K2

WESTON PAVILION PARTNERS, LLLP

T}us notice is sl!hmlilu_ hy the dissolved limited partership or fimited liab itity limited partnership
amed below or the seceessor entity for cesolution of paviient of unknown claims against this
mﬂcd PErnersiip or fimited liabitity Hiniwed’ parinership us provided in s, 6201817, £.8,

Name of dissolved Biniied Habitiny timired bariersiip: WESTON PAVILION PARTNERS, LLLP
Document ntsuber of the limited Hability tomited partnership; A03000000828

Daie of disseluion: The date of {ifing of the Cevtificate of Dissolution with the Department of State

Descripdon ofinfomation thar muwst be included in 2 clajm-

1 Fuil legal name, address and tefephone number of clainiant; and
% Cormplete dexeription. date and amount of elain.

Madling sddress where claims can be sent:

Weston Pavition Partners, LELP
cfe ParkCreek Survery Center
6RO N. Sate Road 7

Covonut Creek, Florida 33073

A clabn against the above-named limited Yahilin lirnited partaership will be barred unless a
proceading o eniores the clain is commenced within four vears sfter the filing of this notice,

Signed on November 6. 2018,

WESTON PAVILION PARTNERS, LLLP,
a Florida limired Hability limited parnership

By PAVILION GENERAL PARTNER. LLC.
4 Floride Hinited liability company.
is general harmer

e "
By /é') ({ “'“?’“f

Saul R. th!’\,iﬂ\-—“d]lﬂk‘t
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