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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2016

LAURA STUART

THE ALTMAN COMPANIES
15615 S FEDERAL HEY STE 300
BOCA RATON, FL 33432

SUBJECT: ADC EQUITY PARTNERS-HIGHLANDS, LTD.
Ref. Number: AO6000000091

We have received your document for ADC EQUITY PARTNERS-HIGHLANDS,
LTD. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

We have received your document for ADC EQUITY PARTNERS-HIGHLANDS,

LTD. and check(s) totaling $25.00. However, the document has not been filed ::n

and is being retained in this office for the foIIowmg reason(s):

There is a balance due of $27.50. Refer to the attached fee schedule for the

breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Shelia H Young :
Regulatory Specialist Il Letter Number: 416A00023898

www.sunbiz.org

Nisriaion nfF Caoarnaratiome - PO ROY 8297 _Tallashaceea Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: ADC Equ fy /%/MM 'Zigﬂ( hlts Lkl
(Name of Florida Lindited Parinership or Limiréd Liability Limited Partnership)

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

Please return all correspondence concerning this matter to:

O/M Sheas

(Contact Person)

The. Altrgn Companied

(Fitmy/Compafh 1y)

/515 3. feawad /72d/ Jute 3o0

(Address)

(dca. ot £/ 53‘/ 32 =

(City, State and Zip Code)

L2
Foyfurther information concerning this matter, please call:

MLF/Q/J(/ w50/  JIF /33K S

(Namc of Contact Person)

{Arca Code and Daytlme Telephone Numbcr)m

Enclosed is a check for the following amount:

[ $52.50 Fiding Fee [1$61.25 Filing Fee [18105.00 Filing Fee [ $113.75 Filing Fee,
and Certificatc of ~ and Certified Copy Certified Copy, and
Statuis Certificate 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 Tallahassee, FI1. 32314
Tallahassee, FL 32301



CERTIFICATE OF DISSOLUTION
FOR

ADC Equity Kt - 1hapdacts. /1

(Name of Wdrida Limited Partnership or Linfited 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 Stateon___ /=~ /-2 00 (»

, assigned Florida
document number A0 Y 704909 9/ ., hereby submits this Certificate of
Dissolution.

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

MW

}

SECOND: Q__A Notice of Dissolution is attached,
: (Check box if attached.)

THIRD: Effective date, i other than the date of filing:

oL ZiHd £2dES 9

(Effective date cannot be prior to nor mare than 90 days afier the date this document is filed by the Florida
Department of State.)

Signatures of cach general partner or the person appointed pursuant to

) . otfiM), E
.,
ﬁ

Filing Fee: $52.50

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



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 resolution of payment of unknown

claims against this limited partnership or limited liability limited partnership as provided
ins. 620.1807, F.S.

This “Notice of Dissolution” is optional and is not required when filing a Certificate of
Dissolution.

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
ADC Equiy G ives -1 anlanats, i

Description of information that must be included in a claim:

Butivew closed/

WATALL £2(d3S 8k

Mailing address where claims can be sent; (Claims cannot be sent to the Florida
Department of State.)

771'0—— Hlimna YINIieL /I Lt
1515 S fedad et Jorte 305
Bwa. babv. [/ 2Zy32

A claim against the above named limited partnership or limited liability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within
4 years after the filing of the notice.

Signature of a general partner or a principal of the sugeeSsor enity: '
Timaothyd $ FPotordor. %

rinted Name ‘S'llgnature

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



