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CERTIFICATE OF DISSOLUTION F g IL., ﬁ: D
FOR
2022DEC 20 AM 8: 55
RC Phase [T Development, Lid. o
{Name of Florida Limited Partnership or Limited Liability Limited Parinership) ~ L]'—A'L‘L ::} i:‘: éJEEB }?TE

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida lmited
partnership or himited lability limited partnership, whose certificate was filed with the

Florida Departinent of State on_03/09/2006 , assigned Florida
document number A06000000359 , hercby subimits this Certificate of
Dissolution.

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

No longer has business activity.

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

THIRD; Eftective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 duys after the dute this document is filed by the Flovida
Department of State.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be lisled as the document’s effective date on the Deparument of State's records.

Signatures of each general pariner or the person appointed pursvant to s. 620.1803(3) or (4), F.5.:

Rock Creek Management, LLC
General Partner

Vil /A -
By:
willyam P, Eoley, LT, Manager
of General Pa tner
Filing Iee: £52.50
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75



NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIT

This notice is submitted by the dissolved limited partnership or limited liability himited
partnership named below or the successor entity for resolution of payment of unknown
claims against this Hmited partnership or Junited Hability limited partnership as provided in
5. 620,1807, F.8,

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

Name of Dissolved Limited Partnership or Limited Liability Limited Partnership:
RC Phase 11 Develapment, Lid.

Description of information that must be included in a claim:

Name and address of claimant, amount of claim, type of activity giving rise to the claim,

date of activity giving rise Lo the clain.

Mailing address where clanms can be sent: ¢Claims cannot be seat to the Flarida Bepanment of State.)

1701 Village Center Circle

f.as Vepas NV 89134

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.

Signatwure of a general partner or a principal of the successor entity:

William P, Foley, II M

Printed Name Signature
Manager of Rock Creek Management, LLC

enara arfnpe . . . .
l*'gc: ﬁ'o c}m ge lﬂncfuded with Certificate of Dissolution. 1f filed separately,
$52.50.



