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COVER LETTER

TO: Registration Section

Division of Corporations

St. Andrews Palm Beach Litd.
SUBJECT:

{Name of Florida Limited Partnership or Limited Liability Limited Parinership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
Kenneth J. Cohen

(Contact Person)

St. Andrews Palim Beach Lid,

(FirmiCompany)

1025 Kane Concourse, Suite 2135

(Address)

Bay Harbor Islands. F1. 33154

(City, State and Zip Code)
For further information concerning this matter. please call:

Kenrneth J. Cohen (305 ) 867-2245
at

{(Name of Contact Person) (Aten Cexde) (Dayvtime Telephone Numben)

Enclosed is a check for the following amount:

(W]$52.50 Filing Fee []s61.25 Filing Fee []$105.00 Filing Fee [1$113.75 Filing Fee.

and Cernficate of and Certified Copy Certified Copy. and
Status Certilicate 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 Tatlahassee. FI. 32314

Tallahassee. FIL 32301



CERTIFICATE OF DISSOLUTION
FOR

St Andrews Palm Beach Lid.
(Name of Florida Limited Partnership or Limited Liability Limited Partmership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida mited
partnership or limited lLiability limited partnership. whose certificate was filed with the
. assigned Florida

Florida Department of State on April 19, 2005
document number A05000000775 . hereby submits this Certificate of

Dissolution.
Reason for dissolution: {State why partnership is submitting dissolution)

FIRST:

Residential multifamily apartment community was sold on October 13, 2014, All business has

discontinued.

SECOND: [] A Notice of Dissolution is attached.
(Check box it attached.)

THIRD: Effective date, if other than the date of tiling

(Effective date cunnot be prior 1o nor more than 90 days afier the date this document is filed by the Florida
Department of State.) —
Note: If the date |n5t‘rtcd in this block does not meet the applicable stawory filing requirements, thrs date will
not be listed as the document’s effective date on the Department of State’s records. e ;
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Filing Fee: $52.50
Certified Copy (optional): 552.50
$8.75

Certificate of Status (optional):



