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xx FILING CERTIFICATE OF DISSOLUTION

CARLTON ARMS OF BRADENTON, LLLP

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

.

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #

\,

(CORPORATE NAME ANDY DOCUMENT #

£
—

i

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




CERTIFICATE OF DISSOLUTION Til ED

19 N
FOR Ry .,
R 9

Carlton Arms of Bradenton, LLLP 144 :1”;;,'_!. “ e 3

(Name of Florida Limited Partnership or Limited Liability Limited Partnership) "‘*'NJ.')';;-"»'."'I»_-,"\/{-‘: Fs

s Jf?ﬁd

Pursuant 1o the provisions of section 620.1203, Florida Statutcs, this Fiorida limited ,
partnership or limited lability limited partnership, whose certificate was filed with the
Florida Department of State on__September 2. 2003 ___. assigned Florida
document number A03000001269 . hercby submits this Certificate of

Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

The Agreement Of Limited Partnership provides that the Patnership shall dissolve upon the sale

ol all or substantially all of the Partnership. Al of the Partnership Property has been sold.

SECOND: [ ] A Notice of Dissolution isattached.
(Check box if artached.)

THIRD: Effective date, if other than the date of fiting: [his Dissolution shall be effective upon
the filing of this Certificate of Dissolution with the Florida Department of State.

(Effeciive date cannot be prior to nor more than 90 days ufter the daie this document is filed i ike Florida

Depariment of Staite.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will
not be fisted as the document’s effective date on the Depariment of State’s records.

Signateres of cach general partner or the person appointed pursuant to s. 620.1 803(3)or(4), F.S.:

Mahaffey Management, LLC.
a Flortda himited tiability company,
the Sole General Partner

James W, Mahaffey
\/Ianagel

Ai{:w@f/’( e/wﬁ%{ .

\flark T. Mahaffey,

By Prnnz a7 '/C’I/;J/ZZ

Manager
Filing Fee: $52.50
Certified .Copy-(optional): $52.50

Certificate of Status (optional):  §8.75



