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CERTIFICATE OF DISSOLUTION
FOR

AR Partugrs, Lotd,

(Mame of Florida Limted Partnership ot Limitsd Liability Limited Parinership)

Ptrsuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
partnership or limited Hability limited partnership, whose certificate was filed with the
Florida Department of State on_ O 8{ 2.3) Z.eah , hereby submits this
Certificate of Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
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. SECOND: [] A Notice of Dissolution s attached.

(Check box if attached.) .. .

F

THEIRD: Effective date, if other thau the date pfﬁlin,g:‘

(Effsctive dats cannot be prior to e vtore thas 90 dys afie th date this document is filed by the Plovida
Dapartnent of State.) .

Signatares of sach gemeral or the person appointed pursuant to
8. 620.1863(8) or (4), B.S,;
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Certified Copy (optional): 852.50
Certtficate of Status (optional):  $8.75
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