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ZIMMER AND ZIMMER, L.LPF.
ATTORNEYS AT LAW
L1l PRINCESS STREET
WILMINGTON, NORTH CAROLINA 28401-3997
TELEPHONE (910) 763-4669
TELECOPIER (910) 762-1999

HERBERT ). ZIMMER MAILING ADDRESS
LANDON G. ZIMMER* POST OFFICE BOX 2624
JEFFREY L. ZIMMER (NETIRED) WILMINGTON, NORTH CAROLINA 28402

*ALS0) LICENSED IN THE DISTRICT OF COLUMBIA

November 19, 2013

Florida Department of State
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: ZP NO. 154, Limited Partnership
SOS 1D: A04000000894

Dear Sir:

Please find enclosed herewith the following items in connection with the above-referenced
entity:

1. Cover Letter
2. Certificate of Dissolution for ZP NO. 154, Limited Partnership
3. Check in the amount of $52.50

[ would greatly appreciate your filing the certificate and thereafter returning a copy to me.
An electronic version will be sufficient and can be sent to me at DonnaDickens@zdc.com.

Thank you very much for your assistance in connection with this request.
Sincerely,

ZIMMER AND ZIMMER, L.L.P.

\JQ@WLJ\Q@@L%

onna L. Dickens
Paralegal
Direct Dial: (910} 763-4669 x 204
E-mail: DonnaDickens(@zde.com
DLD

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZP NO. 154, LIMITED PARTNERSHIP

(Name of Florida Limited Paninership or Limited Liability Limited Partnership)
The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

DONNA L. DICKENS

(Contact Person)

ZIMMER AND ZIMMER, L.L.P.
(Firm/Company)

111 PRINCESS STREET

(Address)

WILMINGTON, NC 28401
(City, State and Zip Code)

For further information conceming this matter, please call:

DONNA DICKENS at(_ 910 ) 763-4669 X 204

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$52.50 Filing Fee [J$61.25 Filing Fee [J$105.00 Fiting Fee [ $113.75 Filing Fee,

and Centificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FILER

CERTIFICATE OF DISSOLUTION

FOR LA Chy
ZP NO. 154, LIMITED PARTNERSHIP

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Department of State on_05/21/2004 , assigned Florida
document number_ A04000000894 , hereby submits this Certificate of
Dissolution.

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

The partnership is no lenger conducting business in Florida and its affairs have been wound up

in accerdance with its written partnership agreement.

SECOND: [ A Notice of Dissolution is attached.
{Check box if attached.)

THIRD: Effective date, if other than the date of filing:_12/31/2013

(Effective date cannot be prior 1o nor maore thun 90 days afier the date this document is filed by the Florida
Department of Stuie.)

Signatures of each generd] partner or the person appointed pursuant to
s. 620.1803(3) or (4),

ZP NO, 154 Member, ﬁc.,}_s_o_le,general partner
By:

Jeffrey L. Ziu?fet&,/?resident

11/19/2013

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



