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NATIONAL CHURCH RESIDENCES
2335 North Bank Drive, Columbus, OH 43220
(614) 451-2151 Fax (614) 451-0351 www.ncr.org

August 15, 2007

Tami Cline

Divisions of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Dissolution Papers

Ms. Cline:

Enclosed please find the following updated dissolution papers for Magnolia Pomr.ecgemgg
Housing LP, Silver Palms Senior Housing LP, and Silver Palms Housing LP. Thcre as;a 7
mistake with the effective date, which I have now left as the date of filing on all threé=fititie%5

st
I have also attached the previous dissclution paperwork that was returned. If you ]%@ ang;, T
questions, please feel free to contact me. Thank you. m—< E g

—d
Sincerely,

gl Cefipr i

Angel Cahill

Development Paralegal
National Church Residences
2335 North Bank Drive
Columbus, OH 43220

Enclosure




Division of Corporations

April 17, 2007

JOSEPH KASBERG
2335 NORTH BANK DRIVE
COLUMBUS, OH 43220

SUBJECT: SILVER PALMS SENIOR HOUSING LIMITED PARTNERSHIP
Ref. Number: A05000002257

We have received your document for SILVER PALMS SENIOR HOUSING
LIMITED PARTNERSHIP and your check(s) totaling $52.50.

correction(s):

However, the
enclosed document has not been filed and is being returned for the following

2

py of this letter, within 60 dayg®r

Nz

[3a]

If you have any questions concerning the filing of your document, please
(850) 245-6020.

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, afong with a co
your filing will be considered abandoned.

0

Tammi Cline
Document Specialist

10
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Letter Number: 407A00025760

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

supJecT: Silver Palms Senior Housing Limited Partnership

{Name of Florida Limited Partnership 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:
Joseph R. Kasberg

(Contact Person)

National Church Residences

(Firm/Company)

2335 North Bank Drive

(Address)

Columbus, OH 43220

(City, State and Zip Code)
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For further information concerning this matter, please call: L‘_f‘r_"f’(_ o m
. mo 9
Angel Canhill ¢ 614 1273-3712 " = D
(Name of Contact Person) (Area Code and Daytime Telephone Numbéry =3 -
X @
. . rm
Enclosed is a check for the following amount: =
$52.50 Filing Fee [ $61.25 Filing Fee [1$105.00 Fiting Fee [ $113.75 Filing Fee,
and Certificate of and Centified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Registration Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

Silver Palms Senior Housing 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_December 20, 2005

, hereby submits this
Certificate of Dissolution.

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

Decided not to move forward with business opportunity.

SECOND: E] A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing;

il
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(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by rh%ida
Department of Stare.} x=m
e
Signatures of e/ach general partner or the person appointed pursuant to r‘{’.,a
s. 620.1803(3) or (4), F.S.: e
—
2%
S
Joséoh R. Kasp >
{ -/
vP/ Scudanf ~Treasurer”
Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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