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COVER LETTER

TO:  Registralion Seetion
Bivision ol Corpurations

SURBJECT: Kimeo Jacksonville Limited Partne:ship

(Nume of Florida Limswed Partaership or Limiwd Liability Limied Parmership)
The enclosed Certificate of Dissolution und lee(s) are submitled for ling,

Please retuen alt correspondence coneerning this imatter to:

- -~
T Uﬂ:'-\ #
s X
'’ 2] 1 I D C’
Roseanne Dwyer  rdwyer@ximeorsglty com v fjn =
y uel Borg A A L )
- (Conact Person) ?ﬂ% P
Kimeo Realty Corporatian 5 i3
r— - ™ =
{Fhm/Compuny) ‘:ﬂ Q\ TD
-
3333 New [Iyde Park Rond - Sz, 100 Y ;;.,
- o)
{Address) 2T @
eAnk
Now Hyde Pack, NY 11042 AN
{City, State and Zip Code)
For further information concerning this matter, pieass call:
Roseanne Dwyar at{ B
{(Name of Contscl Person} {Area Code and Daytime Telephone Nummber)

Laclosed s a cheek for the lollowing amount:

1 5522 50 Fiting Fre Tl 61,25 Filing tee 1810500 Filing Fee [ 511575 Filing Fee,

atd Certificate of e Cerdified Copy Cortified Copy, and
Siatusg Corlificawe of Status
STREET ADDRISS: MAILING ANDRLSS:
Registration Scelion Registration Section
Division of Corporations Diviston of Corparaticns
Clifton Building PO, Box 6327
2001 Executive Center Cirele Taflahaysee, FIL 32314 7

Tulluhassee, FIL 32301

LS - 0572202000 01 Syvstom Unliie
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CERTIFICATE OF DISSOLUTION
FOR

KIMCO JACKSONVILLE LIMITED PARTNERSHIP

{Naunie of Flonda Limiusl Partnership or Limited Liability Limued Partmership) o

Pursuant 10 the provisions ol section 6201203, Florida Statutes, this Florida limited
purtnership or lirnited fability timited partoership, whose certificute was {iled with the
Florida Department ol State on_ 9771172003

. , asgigned Flurida
document number A030I000 00K __a hereby submits this Cenificate of
Dissolution,

FIRST: Reason lor dissolution: (State why partoership is submitting dissolution)

Limited partnership is no longer deing business

spconNy: T} A Notice of Dissotution is attuched.
(Check bax if atiached.)

THIRD: Eftcoiive die, iFother than the date ot §iling;

(Effecuve date cannol be prior to nor word thuae 97 duys wfter the dute 1his doctiment i Jiloed by thee Floridu

Depurtnient of State.)

Susan L. Masone
Assistant Sscretary

Signatures of cach genernl partaer or the persun appeinted pursgont w
5. 620.1803(3) or (4), F.5.

K} Jacksonville 1034, Ine. /

[4

Filing 1'ee: $52.50
Certitied Copy (optivual): $52.50
Certificate of Status (optional): 875
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NOTICE OF DISSCLUTION
FOR
FLORIDA LIMITED PARTNERSHILY
OR LIMOTED LIABLULITY LIMUTED PARTNERSLTP

Thiy notice is subinitted by the dissolved limited partership or imited liability limited

partnership numed below or the suceessor entity for resolution of paymeat of unknown
clutms against thiy limited pannership or funited labikiy Yunited parinership as provided
ins. 620.1807, .S,

This "Notice of Dissolution’ is oplienal and is not required when {iling & Cerlificate of
Disgolution,

Narne of Dissolved Limited Purtnership or Limited Liability Timited Pariership:
KIMCO JACKSONVILLE LIMITED PARTNERSHIP

i

Description ol information that must be inciuded i a ¢laim:
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Muailing address where clatims cun be sent: (Cluims cannol be sent to the Floridu 2
Depurtiment of State.)
3333 New Dyde Park [Load, Suite 100, New Hyde Park, NY 11042

A claim against the above named limited partnership or lunited Hability Himited

partnership will be burred unless u proceeding ta enfaree the cluim is commenced within
A years after the Tiling ol the notive.

Signalure of o general pariner or a principal ol the suceesfor entity:

I s )
Kb Jacksonville 1034, Toc. _ / MK)/}’MY\L”
Prinicd Namg f Signature Susan L. Masone
Assistant Secretary
Fee: No charge it included with Certificate ol Digselution, [ filed separately,
§52.50,
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