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CERTIFICATE OF DISSOLUTION
FOR

Cantgr-Vingland Pointe, LLLP |
(Nania of Flaride Limiled Partnership or Limited Lisbility Limited Pormershig) i

Puesuant to the provisions of saction §20.1203, Flotids Swties, this Florida mited
pacinership or limited [lubliRy limited partnership, whosc ceriificate was filed with the

Florkia Department af Stalc on Agril 27, 2008 , assigned Florida
document number____AQ3(KI0N0844 , herchy submits this Cerlificate of
Dissotution.

FIRST: Renson for dissohatinn: (State why partnecship is submitting dissolution)
Lonsent of the Ganeral Portners

SECOND: [X] A Notice of Dissotution is attached.
{Check box il stached.)

THIRD: Effsciive daic, If other than the date of flin -
(Effective date cantiat be prior 10 nor more than M} doys offcr the dole ths docuenent ls filed by the Florida
Dapartment of Stote.) |

Noter |f the date insereed in this block does not meal the applicablo statutory filing requiraments, this daim wil
#ot be listed us the dognmesl's eftective dato on tha Ceparumeny of Siate’s recars.

Signaturcs af cach genersl parner o the person uppointed purmoni to = 620.1 BO¥3) or (4}, F.8.:

Yindand ;:,,,P,hg Gl g&ct&il..a.dﬁ_gi_ﬂ&uﬂmkh e
4 b A ‘

)( .

Fling Fee: 552.50
Certified Copy (apticanl): $52.50
Certificnto of Saatus (aptional):  $8.73
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CERTIFICATE OF DISSOLUTION
FOR

Carter-Vineland Pointe, LLLE

{Name of Florida Limited Parmarship or Limited Lizbility Liirsd Partnership)

Pursuant to the provisiong of section 620.1203, Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the
Floride Department of State on April 27, 2005 , assigned Florida
document number____A0500000(844 hereby submits this Certificate of

Dissolution.
FIRST: Reason for dissolution: (State why parmership is submitting dissolution)

LConsent of the Genergl Partners

n ; :.
SECOND: A Molice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing: ‘
(Effective date cannot be prior to nor marg than 91 days afler the date this document is Sfiled by the Florida

Depariment of State.)
Note: [f the date inseried in this block does not meet the applicable statutary filing requirements, this date wi!
not be listed ac tha document’s effectiva date on tho Department of Stata’s records.

Signatures of ench gencral purtner of Ihe person appointed pursuant 10 8. 620180 M) or (4), F.5.:

!Iﬂ!!‘-rld ‘ L qpligg !13!: LLC Qﬂ-fhf' Valnt.{ﬂ ALI Mnr\u%‘_ﬁbﬂh fnc
; fede, YP o Memacpn W_.&MJM{‘
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Flling Fee: 5$582.50 |
Certified Copy (optional): $52.50 l
Certificate of Status (optional):  $8.75 Ta B2
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for resciution of payment of :unknown
claims against this limited partnership or limited liabiliz limited partrership as provided in

s. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing 8 Cedtificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

Caner-Vinejand Pointe, LLLP

Description of information that must be included in a claim:

Name of Claimant: ']
|
i

Address of Claimant:

Basis of Claim:
Mailing address where claims can be Sent: (Claimy cannot be sent fo the Flonda Depanment of State.}

DParvl M. Carter
31333 5. Omnge Avenue, Suite 200

Orclando, FI. 32806 .

A claim against the above named limited partership or fimited liability limited partncrship
will be barred unless a procesding to enforce the claim is commenced within
4 years after the {iling of the notice,

Signature of a general partner or a principal of the successor entity: .

Carter-Vineland Management, Inc. /<

Dapvl M, Carter, President -
Printed Mame ‘Signature

Fee: No charge if included with Certificate of Dissolution. If filed separatelly,
$52.50.
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