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. CERTIFICATE OF DISSOLUTION
FOR

Fairfmne Hovtl  Parkpavslhag Ly

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

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

Florida Depantment of State on_ O %) ,2/005 , assigned Florida
document number_ A0GO0000 1AL, | hereby submits this Certificate of
Dissolution,

FIRST: Reasan for dissolution: {State why parinership is submitting dissolution)

bvsiaegs  concnwzied fov Ty Wﬁ%

SECOND: m A Notice of Dissolution is attached.
{Check box if antnched,)

THIRD: Effecilve date, if other than the daie of filing:

{Effective dare comngr be prior 1 vor more Hhan D0 days after it dafe this docwmen is filed by the Florida
Deparimem of Siane)

Signaturesof e encral partner or the person appointed pursuant ta .
s, 620,1803(3)or (4) S ) - %
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Filing Fee: $52.50 - B
Certified Copy (optional): £52.50 o =0
Certificate of Status (optional}:  $8.75 o
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NOTICE OF DISSOLUTION
. FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

| This notice is submitied by the dissolved limited partnership or limited liability limited
partnership named below or the successor entity for tesolution of payment of unknown
claims against this limited partnership or limited liability limited partnership as provided

n 5. 620.1807, F.8.
This “Natice af Dissofmrion " is optional and is not required when filing a Certificate of

Dissolution,
Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:

Feivkpr Y0H!  fartuveng Lid

Description of information that must be included in a claim:

ooy wdvded v Al @mﬂwr

Mailing address where claims can be sent: (Claims cannot be sent to (he Florida

Depanument of State.)
444 N Midhinbn AVE . B/ 2500
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A claim against the above named limiled partnership or limited liability limited
partnership will be barred unless a proceeding 1o enforce the claim is commenced within

4 years after the filing of the notice.

61 iy 1€230 %4
0N

Signature of a general partner or a principal of the successgr cnijty:

Ay AV ( AAL~
Printed Ngme s Signare |y

Fee: No charge if included with Certifieate of Dissolutien. I filed separately,

$52.50.




