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390 NORTH ORANGE AVENUE
SUITE 1400

ORLANDD, FLORDA 32801
P.O. BOX 4961 (32802-4961)

T : 407.832.4200
BROAD AND CASSEL ﬁ??ﬁi 407.425.8377

www.broadandcassel.com
ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Meonday, April 09, 2007 10:57:36 AM
To: . Florida Department of State
ADDRESS:

TELECOPIER P'HONE NO.: 1-850-205-0383

CONFIRMATION PIHHONE NO.:

From: Tina Sims
ToTaL NUMBER OF PAGES: 05 (inchiding cover)
CLIENT AND MATTER: 01579-0001

MESSAGE:

PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 407.839.4200

FaX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

FTHE INFORMATION CONTAINED [N Ti3s TRANSMISSION [S ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT IS INTENDED
FoR THFE UsE OF THY. INDIVIDUAL OR ENTITY NAMED ARovE, IF THE READER OF THis 1S NoT THE INTENDED RECIFIENT, YoU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR Cory OF THis COMMUNICATION Is STRICTLY PROHIBITED.
Ir You Have RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFY Us BY TELEPHONE AND RETURN Tre
ORIGINAL MESSAGE T Us AT THE ABOVE ADDRESS VIA THE U.8. POSTAL SERVICE. THANK YoU.
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COVER LETTER

TO: Registration Section
Divigion of Corporations

supsect: Pine Trace Apartments, Ltd.
(Namue of Flotida Limited Partnership or Limited Linhility Limited Partnarship)

The enclosed Certificate of Dlssohxﬁ.onandfee(s)afésnbﬁimﬁforﬁling.
Rleasge return all correspondence concerning this mattesto: - - , .

Tina N. Sims | ) o SN

(Contact Pecson)

" Broad and Cassel o SR o

(Firm/Compeny) .

390 N. Orange Avenue o P

(Addross)

Orlando, FL 32801 : ot

(City, Staie and Zip Coge)

For further information concerning this mstter, plen‘se call:
Tina N. Sims w407 ,481-5241

{Nsme of Contact Person) (Ares Coda mod Daytime Telephono Number)
Enclosed is a aheck for the following amount:

[Ass2s0FiingFee  [1$6125FilingFee  []$105.00 Filing Fee  [1 $113.75 Flling Foe,

and Certificars of and Certifled Copy Certified Copy, and
Status Certificatc of Statua
STREET ADDRESS: MAILING ADDRESS:
Repgistration Section Rogistration Section
Divisian of Cotpomations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Bxecutive Center Circle Tallahassee, FI. 32314

Tallahasses, FL. 32301

Electronic Flling
Florida Dapt of Stats
Fax Audit No. H07000091823 3
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CERTIFICATE OF DISSOLUTION

1=
=
- s Kot g
Pine Trace Apartments, Ltd. Y D&
(Name of Florida Eimited Partnesrship or Limited Liability Limited Parmerehip) 2 ; I
Pursusnt to the provisions of section 620.1203, Fiorida Statutes, this Florida limited z 37
parinership or lirnited Liability limdted garmemhip, whoso oortificate was filed with the = 3 =
Florida Department of State an_ May 4, 2008 , hereby submits this i
Certificate of Dissolution. 52
v, . . * w
FIRST: Reason for dissolution: (State wiiy partnesship is submitting dissohstion) oo
No Longer transacting business

SECOND: [ A Notics of Dissolution i attached.
(Check box if attached) ~ =~

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

(Bffective date cannot be prior to nor mors tan 30 days after tha dais thix documant i filad by the Florida
Department of Stats.) . ’

Signatums of sach general partner or the person eppointad pursnant to
8. 620.1803(3) or (4), F.S.:

e

e e i

ageE

T Jd
Filbog Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optlonal):  $8.75

Etectronic Flling
Florida Dept of State
Fax Audit No. HO7000091823 3
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SIGNATURE FAGE TO CERTIFICATE OF DISSOLUTICN
FOR
PINE TRACE APARTMENTS, LTD.

PINE TRACE APARTMENTS GP, LLC, aFlonda . P
Yimited linbility compemny , s '
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